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Abstract
The school counseling needs of adolescents have often
been assessed through the perceptions of school personnel
and other adults. This study provides an alternative
perspective and reports the results of a mental health/life
stress counseling needs’ assessment, conducted directly
with middle school and high school students’ grades 7
through 12.

The results of this student-centered survey

are reported with relation to literature pertaining to the
potential counseling needs of adolescents and the
deleterious consequences of not meeting these needs. Data
pertaining to each area of the survey: awareness of
counseling services, participation in counseling services,
perceived counseling needs, and perceived barriers to
seeking counseling services, are analyzed and discussed in
terms of the most prevalent responses, as well as in terms
of demographic characteristics.
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Introduction
The mental health and well being of individuals in
society is an issue that has received notable attention.
Few would oppose efforts and attention toward improving
mental health and wellness of individuals, especially given
the needs of today’s youth. The U.S. Department of Health
and Human Services (1999; 2001) indicated that the nation
is facing a public crisis in mental health care for
children and adolescents.

Thus it is imperative that we

begin to explore the needs of children and adolescents
further in order to attempt to meet these needs more
efficiently and effectively.
Untreated mental health issues can lead to a number of
life consequences and circumstances, ranging from
unpleasant to debilitating, both for individuals and for
their families.

Moreover, these issues, left unaddressed,

can result in various negative consequences that are far
reaching, going beyond individuals and their loved ones and
affecting society as a whole. Among the most commonly
reported consequences are unemployment, disability,
homelessness, substance abuse, incarceration, difficulty
with interpersonal relationships, and suicide (Alliance for
Health Reform, 2005; Geballe, 2001; NAMI, 2005).
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Understanding these consequences are important for
those working with children and adolescents, research has
shown that about half of Americans will meet the criteria
for a DSM-IV disorder at some point in their lives, and the
first onset is typically present in childhood or
adolescence (Kessler et al. 2005). Subsequently, with the
earlier identification of students with mental health
concerns, schools are facing situations in which they must
be better prepared to educate young people who are
experiencing a variety of diagnosable disorders or
increased levels of distress. This early diagnosis of
mental health concerns in children, although a
controversial issue, can be seen as an opportunity to
intervene and provide assistance and services that can
prevent problems from worsening and can increase the
likelihood of more positive life outcomes for youth.
Currently there is a greater awareness of the unmet
need for mental health care for the growing percentage of
children with psychiatric disorders (Slade, 2003). The
National Mental Health Association (2005) documents this
need through statistics from Children’s Mental Health
Disorders. The details of this report provide excellent
background regarding the areas of mental health that are
most common to America’s young people. Existing knowledge

2
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shows that the most serious health and social problems
facing the United States have their roots in behavioral
patterns established during youth (Kolbe, Collins, &
Cortese, 1997), further supporting the notion that mental
health professionals and schools need to focus on
addressing these concerns as early and as often as possible
in a young person’s life.
Unfortunately, according to the U.S. Department of
Health and Human Services, although we are aware that
mental health problems currently affect one in every five
young people, only one-third of these young people are
receiving treatment (National Mental Health Association,
2005). In addition to more serious mental health concerns,
daily life stressors have increased the need for children
to seek emotional support in school in order to learn the
skills necessary to cope with difficult life situations.
With regard to counseling services, additional problems
arise because many schools who deliver mental health
services tend to have barely enough professionals in-house
to refer students to community based services, where
barrier issues arise for families, or to special education,
where mental health and counseling issues are often not
dealt with specifically (Newberger, 2000).
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Understanding what prevents students from accessing
counseling services is important and research suggests that
an awareness of what prevents students and families from
engaging in mental health services is helpful in designing
interventions (Nabors, Leff, & Power, 2004). Barriers such
as health care costs, transportation, and the stigma
regarding mental health services are recognized and
discussed as frequent obstacles to children’s receiving
mental health care (Armbruster, Gerstein, & Fallon, 1997;
Taras et al. 2004). Research on the barriers that exist
provide insight into the reasons why the school setting is
an optimal place to overcome the majority of obstacles that
families experience when attempting to secure mental health
services for their children.
There is much evidence suggesting that schools are an
optimal environment for the delivery of mental health
service.

Research suggests that approximately two-thirds

of young people with mental health problems are not
receiving services (National Mental Health Association,
2005); this information provides part of the support, and
the added knowledge that the average 15 year old in the
U.S. spent 990 hours in the school setting in the year 2000
(National Center for Educational Statistics, 2005) and that
many of the traditional obstacles to mental health service
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delivery can be minimized in schools, further corroborates
the need for providing mental health services in schools.
Logistically, however, there continue to be many factors
that must be considered for schools to overcome the
challenges and make themselves available as the primary
service provider of mental health counseling services.

A

main focus must be on assessing the needs of the students
and providing more accessible and acceptable counseling
services to students.

Thus the question arises, “How can

our schools provide better mental health services to our
young people?”
Current research regarding the implementation of
school counseling services for the development of mental
health and coping skills, including the successes and
failures of such programs, provides valuable insight into
service delivery within the school setting. For example,
although Roberts et al. (2003) report that success can be
achieved through intensive efforts to provide mental health
services within school systems, others are less optimistic
(Keys, Bernak, & Lockhart, 1998).

These researchers

suggest that many school counselors continue to function in
a 1970’s model of guidance service delivery and they
struggle to adapt that model to the mental health needs of
today. For schools, reaching out and implementing programs
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that assist students with mental health issues and coping
skills for life stressors can lead only to positive
outcomes for the students, the teachers, the families, the
schools, the communities, and for society as a whole. It
seems reasonable that the greater number of individuals we
have who are better able to deal with life situations, and
the greater access we provide to the proper mental health
prevention and intervention services, the greater the
likelihood that students’ resilience to life stressors will
increase; this resilience will offer them a chance to
become positive and productive members of society.
The proposed research attempts to address the mental
health and counseling service needs by consulting those who
will be most highly affected by the delivery of these
services in schools, the students. Other research supports
this approach and cites the fact that an important
component of counseling service delivery research is a
needs assessment of the population who will be receiving
the services. Hendren, Weisen, and Orley (1994) endorse
assessing the needs of the population as central to the
effectiveness of any intervention. Research has not
addressed student opinions. Although a number of methods of
assessment are available, several researchers including
Nabors, Reynolds, and Weist (2000) support the development

Adolescent Counseling Needs
of surveys or questionnaires as a viable means of
determining needs; they also support a needs assessment
approach.

Purpose of the study
The present study will assist one school district in
assessing counseling needs of students relative to mental
health and coping skills, with hopes of offering a needs
assessment model for such inquiry by other schools in the
future. By analyzing the results of a needs assessment
survey conducted to assess student perceptions of mental
health/life stressor counseling, this research sets out to
determine the types of individual and group counseling
services that will best meet the school population’s needs.
In addition, it assesses the students’ perceptions of
potential obstacles or challenges to service delivery that
may offer suggestions to enhance service delivery.
Ultimately, this study seeks to make recommendations for
counseling programming to address the experienced and
reported needs of the students.
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Research Questions:
1. What individual and group counseling services do
the students in a rural, grade 7-12 school
district indicate are most needed?
2. What percentage of students has already
participated in mental health/life stressor
counseling in school? Of those students who
participated: What percentage participated in
group counseling? In individual counseling? In
both?
3. How does the percentage of Special Education
Students who have received counseling in school
compare to the percentage of Regular Education
students who have received counseling in school?
4. In what specific topic areas (e.g., anger
management, stress management, grief, etc.) have
students participated in counseling? How do these
topic areas vary by grade? By gender? By Special
Education/Regular Education status?
5. What specific topic areas (e.g., anger
management, stress management, grief, etc.) do
students believe are most needed at school? How
do these suggested needs vary by grade? By

8
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gender? By Special Education/Regular Education
status? By previous participation in counseling?
6. How do students rate potential obstacles that
impact student access to mental health services
in schools?
7. How do students rate potential obstacles that
impact student access to mental health services
in the community?

9
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Chapter II: Literature Review

Rational of theoretical background/related research.
The issue of children’s mental health services has been
researched from a number of perspectives. An understanding
of the prevalence of mental illnesses in children, and an
awareness of the consequences of untreated childhood mental
illness, provides an important basis for an appreciation of
the need for better mental health services for today’s
children. A knowledge of the most common barriers to
accessing mental health services provides insight into how
to build an effective delivery system in which children
will be more likely to receive needed mental health
services. A review of existing programs and models of
service delivery provides a background for building a
successful program.
Prevalence of mental health/life stress in children and
adolescents. According to the U.S. Department of Health and
Human Services (National Mental Health Association, 2005),
mental health problems currently affect one in every five
young people; however, only one-third of these young people
are receiving treatment. Estimates of the number of
children who have mental disorders reportedly range from
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7.7 to 12.8 million (National Mental Health Association,
2005).
Statistics for children’s mental health disorders
reported by the National Mental Health Association provide
sobering, valuable insights into the prevalence of the most
common mental health concerns for children and adolescents
(Table 1).
Although treatments for many of these conditions exist,
and evidence supports the effectiveness of treatments and
interventions, often services are not accessible, and
countless children continue to suffer from mental illness.
Findings from the Grantmakers in Health Resource Center
(2001) suggest that a fragmented delivery system, slow
progress in preventing mental illness adequately and the
overwhelming stigma that the public associates with mental
illness are some of the factors that continue to prevent
children’s mental health needs from being adequately
addressed.
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Table 1 - Prevalence of common mental health concerns for
children and adolescents
___________________________________________________________
Mental Health Concern

Prevalence Rates

___________________________________________________________
Eating Disorders
Anorexia nervosa

One in 100 to 200

Bulimia Nervosa

One to three out of 100

Anxiety/Depression disorders
Anxiety Disorders

One in 10

Depression

One in 33 children
One in 8 adolescents

Bipolar Disorder

One third of 6-12 year olds
with Major depression will
develop Bipolar disorder

Suicide

The third leading cause of
death for ages 15-24.
The sixth leading cause of
death for ages 5-11.
Between 500,000 and one
million attempt each year.
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Table 1 (continued) - Prevalence of common mental health
concerns for children and adolescents
___________________________________________________________
Mental Health Concern
Prevalence Rates
___________________________________________________________

Behavior related disorders
(ADHD) Attention Deficit/

Effects 5-10% of school age

Hyperactivity Disorder

children/adolescents

Conduct Disorder

One in 10

Serious Emotional
Disturbance

One in 10

Juvenile Justice
involvement

Three in 1000 youth involved
73% /mental health issues

___________________________________________________________
Note. Adapted from Children's mental health statistics.
National Mental Health Association (2005) Retrieved May 18,
2005, from

http://www.nmha.org/children/prevent/stats.cfm
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In addition to more serious mental health issues, many
children and adolescents are struggling with life stress
issues that require them to learn to use coping skills and
strategies in order to succeed and to overcome the daily
stressors they are experiencing. The School Mental Health
Project in the Department of Psychology at UCLA has
compiled a list of Environmental Situations and Potentially
Stressful Events adapted from the American Academy of
Pediatrics. Situations identified as stressful are events
representing major life events and chronically stressful
conditions; these may include the death of a parent or
other family member, divorce, substance-abusing parents,
physical and/or sexual abuse, physical or mental illness in
the family, unemployment, homelessness, natural disaster,
witnessing to violence and poverty (American Academy of
Pediatrics, 2006; Center for Mental Health in Schools at
UCLA, 2005; Compas, 1987).
In addition to chronically stressful situations and
major life events, Lohman and Jarvis (2000), report that
for most adolescents the majority of stressors affecting
their lives can be categorized as day-to-day hassles, such
as peer relationships, school achievement, and family
relationships. Regardless of the source of the stress,
knowledge of coping skills and stress relieving techniques
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may be beneficial. Unfortunately, neither the mental health
nor the life stress issues that children and adolescents
encounter each day are being adequately addressed. Research
suggests that the consequences of these unmet needs are
visible in many aspects of our society.
Consequences of unmet mental health/life stress needs.
In 2003, the issue of unmet mental health needs received
national attention through President G.W. Bush’s New
Freedom Initiative. In July of 2003, the President’s New
Freedom Commission on Mental Health released their report:
Achieving the Promise: Transforming Mental Health Care in
America. The Commission’s Interium Report noted that the
system designed to provide mental health care in the United
States is “fragmented and in disarray” and “leads to
unnecessary and costly disability, homelessness, school
failure and incarceration” Mental Health Commission (2002,
p. 1). These conclusions are supported by research
literature related to the financial costs of mental
illness, mental illness and homelessness, mental illness in
the judicial system, mental illness and suicide and mental
illness and school failure.
Financial costs. Despite the overall goal of the
President’s New Freedom Commission on Mental Health to
ensure that individuals with disabilities, including mental
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disorders, have the “opportunity to learn and develop
skills, engage in productive work, choose where to live and
participate in community life”, millions of individuals
with mental health disorders continue to be dependent upon
public assistance (President's New Freedom Commission on
Mental Health, 2003). The Campaign for Mental Health Reform
(2005) reports that individuals with mental illnesses not
only tend to join disability services at younger ages, but
also tend to receive disability compensation for longer
periods of time than people with other disabilities.
Considering the fact that individuals with mental illness
make up more than 25% of Americans who receive Social
Security Disability Insurance (SSDI), and more than 33% of
individuals who receive Supplemental Security Income (SSI),
the direct economic impact of untreated or under-treated
mental health issues is clear (The Campaign for Mental
Health Reform).
Fromm (2004) calculates the costs of inadequate funding
for children’s mental health services in the United States.
According to Fromm, child-serving systems spend billions of
dollars a year to combat the effects of unmet mental health
needs. The estimates of spending include $14.4 billion to
child welfare systems, $8.8 billion to juvenile justice
systems, $2.9 billion to provide health care to treat
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chronic physical health problems resulting from untreated
mental health disorders and $32 billion to school systems.
If a system can be developed that will appropriately screen
and treat these individuals during childhood, it may be
possible to interrupt the downward spiral of school
failure, poor employment opportunities, and poverty in
adulthood, and reduce the number of adults with mental
illness who are dependent upon social services (President's
New Freedom Commission on Mental Health, 2003).
Homelessness. An additional impact of unmet mental
health is evidenced in the homeless population.
Historically, the population of homeless individuals
suffering from mental illness has continued to grow and the
number of homeless suffering from mental health issues has
grown as well. In studying patients who are treated for
serious mental illness, Folsom et al. (2005) found that at
least 15% of those studied reported current or previous
homelessness. In reporting the findings of a National
Survey of Homeless Assistance Providers and Clients, Burt
et al. (1999) described the percentages of homeless in the
study who indicated that they had experienced or are
experiencing mental health problems (see Table 2).
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Table 2
Mental Health Problems by Homeless Status
___________________________________________________________
Percentage reporting mental health problems
Status

Past Month

Past Year

Lifetime

Currently Homeless

39%

45%

57%

Formerly Homeless

41%

46%

60%

Other Service User

16%

21%

28%

___________________________________________________________
Note. Adapted from: Burt, M. R., Aaron, L. Y., Douglas, T.,
Valente, J., Lee, E., & Iwen, B. (1999). Homelessness:
programs and the people they serve. Washington, DC:
Interagency Council on the Homeless.
The numbers of individuals with mental health issues
who experience homelessness during their lifetimes is
further suggestive of the need to intervene early in life
to ensure that mental illness does not go untreated. In
addition to the homeless population, one of the more
disturbing impacts of untreated mental illness is revealed
in national statistics on incarceration.
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Incarceration. The Bureau of Justice Statistics Special
Report suggests that a significant number of persons who
self-report a mental health condition or an overnight stay
in a mental hospital become incarcerated (Ditton, 1999). It
is reported that in 1998 an estimated 283,800 inmates (16%)
reported a mental health or an emotional condition. A
national survey of prisons and jails found a significant
percentage of inmates and probationers at federal, state
and local levels who reported mental conditions: 7% of
federal inmates; 16% of State inmates; 16% of local inmates
and 16% of probationers.

State prison inmates who reported

a mental condition were more likely than other inmates to
be incarcerated for violent crimes (53% to 46%).
Interestingly, of these inmates almost 61% knew their
victims. State inmates with reported mental conditions were
also more likely to be under the influence of alcohol or
drugs (59% to 51%), and to have been homeless 12 months
prior to their arrests (20% to 9%). Among the mentally ill
inmates, few were new to the judicial system; 52% of state
inmates, 49% of federal inmates and 54% of locally detained
inmates reported three or more prior sentences to
incarceration or probation (Ditton).
With regard to childhood history, Ditton (1999)
indicates that mentally ill inmates and probationers
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reported higher rates of dysfunction while growing up.
Parental drug and/or alcohol use was frequently reported,
with 42% reporting parental alcohol abuse, and 13%
reporting parental drug abuse. Many inmates reported prior
physical or sexual abuse (30% of males; 78% of females).
Finally, 25% of state and federal inmates and 16% of
probationers reported having lived in a foster home, in
agency or institution at some time during childhood Ditton,
(1999).
In their research on educationally disaffected young
offenders, Ball and Connolly (2000) discuss the link
between educational dysfunction and involvement with the
juvenile justice system. These authors reinforce the
concept that educational problems have long been identified
as a key component of the cluster of disadvantage
experienced by the majority of children and young people
who become involved with the juvenile justice system (Ball
& Connolly, 2000; Farrington, 1990). It is also well
established that failure to address educational problems
such as disruptive behavior and persistent truancy may
contribute to the development of continuing criminal
careers (Farrington, 1990). Jarvelin, Laara, Rantakallio,
Moilanen, and Isohanni (1994) found results generally
indicating that a higher than average incidence of
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delinquency occurs among youngsters of the poorest social
standing and with the lowest performance at school and that
poor school performance, especially retention in elementary
school, could be seen as indicators that predict later
social problems and delinquency.
Additionally, a substantial percentage of juvenile
justice population is made up of young people with mental
health problems; likewise, young people with mental health
problems are at a high risk of entering juvenile justice.
(Pullmann et al., 2006) These findings accentuate the need
to intervene in the lives of children who are experiencing
educational difficulties, disconnection with school,
behavior difficulties, mental health concerns or who are
attempting to cope with dysfunctional life stressors such
as parental drug and/or alcohol abuse, physical/sexual
abuse and placement in a home other than their own.
Pullmann et al. suggest that among child-serving agencies
including mental health, juvenile justice, education, and
other agencies that multi-services from these groups can be
advantageous in overcoming the limitations of unilateral
treatment through one agency. Clearly, identification and
early implementation of interventions may enable these
individuals to learn effective coping strategies to avoid
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situations that may lead to incarceration or to involvement
in the judicial system.
Suicide. The most tragic consequence of untreated
mental illness is suicide. Suicide is the eighth leading
cause of death in the United States and accounts for more
than 1% of all deaths; 30,000 Americans commit suicide
annually and an additional 500,000 attempt suicide each
year (National Mental Health Association, 2005). The
problem of youth suicide has dramatically increased in
recent years. Of the ten leading causes of death for young
people ages 12-20, in 2003, suicide ranked third (National
Center for Injury Prevention and Control, 2006).
Furthermore, it is estimated that for every suicide death
there are approximately 18 incident attempts (Moscicki,
2001). Mental disorders, especially mood disorders,
personality disorders, and substance use disorders,
underlie the vast majority of completed and attempted
suicides, providing the primary context for suicide and
suicidal behavior (Moscicki, 2001). Recent, severe,
stressful life events may also act as precipitants of
suicidality in vulnerable individuals. Life stressors
frequently identified in young suicides include
interpersonal loss or conflict, a humiliating experience,
economic problems, legal problems, and moving.
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(Moscicki,2001; Shaffer et al., 1996; Rich et al., 1988;
Brent et al., 1993).
School failure. Research suggests that most serious
health and social problems facing the United States have
their roots in behavioral patterns that are established
during youth (Kolbe, Collins, & Cortese, 1997). With the
knowledge that many learning issues are tied to mental
health (Newberger, 2000)and the increased evidence that
mental health problems are associated with inappropriate,
destructive, disruptive, or violent behaviors in school and
with impeded academic progress, the ability to treat
students with mental health issues is undoubtedly a concern
for schools (Slade, 2003).
The awareness that without intervention, child and
adolescent mental health disorders frequently continue into
adulthood, leads to the hope that early detection,
assessment, and links with treatment and supports for
mental health concerns may be valuable in preventing mental
health problems from worsening (President's New Freedom
Commission on Mental Health, 2003).
One method of recognizing potential mental health
issues earlier in life may be through identifying and
intervening with students who are failing or who are having
behavior issues in school. Exploring the causes of school
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failure may assist in the identification of potential
mental health/life stress issues and through the
implementation of counseling and behavior intervention, may
provide a means of reducing the individual, community, and
societal costs of untreated mental health issues.
Identifying the factors that prevent children and
adolescents and their families from seeking mental health
interventions may be one place to begin.
Barriers to mental health services
The question concerning the reasons why so many
children and adolescents are left with unmet mental health
needs relates directly to the barriers that exist in
attaining services. Unfortunately, even when mental
health/life stress issues are identified, services are not
always made available to children. There are a number of
recognized obstacles or barriers to the delivery of
counseling services. An understanding of the barriers that
have prevented students and their families from receiving
services is an important step in building a successful
counseling program. Cost, availability of services,
location of services, and the stigma associated with
needing mental health services are some common barriers
that deter the delivery of services.
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Cost. Among the most influential barriers to mental
health care is cost. Slade (2003) cites the financial
barriers that exist for low-income children and children
from racial and ethnic minority backgrounds with regard to
from receiving mental health services as an important area
of concern. The privatization and restructuring of mental
health care in the public sector has reduced the school
counselors’ formerly available option of referring families
to community health centers with sliding scale services,
where the family is able to pay what they can reasonably
afford (Lockhart & Keys, 1998). In a study of health
service use by U.S. school-age children, Simpson, Scott,
Henderson, and Manderscheid (2002), found that health
insurance and Medicaid played a major role in the ability
of children to obtain mental health services. Although
significantly higher percentages of students on Medicaid
utilized in
this study were able to receive mental health services,
about 10% of students with Medicaid benefits were noted as
having unmet needs (Simpson et al., 2002).
In the school setting, some of the costs of counseling
are absorbed through federal and state funding for students
who are identified through IDEA as having a disability. For
treatment of the high numbers of special education students

Adolescent Counseling Needs

26

who have mental health disorders, the school is not only
funded, but also is required by law to address the needs of
these students (Slade, 2003). However, the perception that
the mental health needs of students can be met through
traditional guidance counselors/school counselors is
negated by the reluctance of many school counselors to take
on this role. Aversions stemming from the self-perception
that their role is more about guidance and education (e.g.
scheduling, career planning, attendance, discipline and
administrative duties) than about counseling and mental
health, coupled with their lack of the needed clinical and
consultative training and skills contributes to the
guidance counselors’ reluctance to add mental health issues
to their already lengthy list of responsibilities (Keys,
Bernak, & Lockhart, 1998; Coll & Freeman, 1997; Hinkle,
1993). School psychologists are in a similar position for
providing these services. Many struggle to find the time to
provide mental health services in schools and others feel
that they do not have the training to do so effectively. In
fact, Babula, Carbone, Shaefer, and Christner (2005) found
that, in a sample of Pennsylvania Certified School
Psychologists, approximately 44% felt minimally prepared to
offer counseling services as part of their role.
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Availability of Services. The availability of mental
health services in the community is an issue that families
frequently encounter. The privatization and restructuring
of mental health care in the public sector, affecting the
cost of services, directly affects the ability of families
to obtain services. Without sliding scale options in which
the family is able to pay what it can reasonably afford,
many families are forced to choose between mental health
services and other life expenses (Lockhart & Keys, 1998).
The difficulties with the delivery of mental health
services in the community have led to the consideration of
the school as a more optimal location for delivering these
services. Problems with transportation support the
provision of mental health services in schools; these
provisions may potentially eliminate the barriers of
transportation and parent schedules by providing services
within the confines of the school day (Armbruster,
Gerstein, & Fallon, 1997).
Stigma of needing mental health services. Stigma and
discrimination, along with fear and ignorance perpetuate
the exclusion of many children and families from initiating
or even accepting services, ultimately preventing children
from maximizing their potential to lead lives that are more
productive. According to Duckworth (2005), the stigma that
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surrounds mental illness makes it very difficult for
children and adolescents to talk to others about what they
are experiencing.
Cultural issues related to stigma can have an impact on
the tendency to seek and/or to participate in mental health
services. In research related to at-risk African American
youth and effective school based strategies, Fusick and
Bordeau (2004) discuss issues that may impose barriers to
counseling African American students. They cite the
tendency for most counseling models to impose the values of
the overlying majority status culture (European American)
and the European values of individuality, uniqueness, and
survival of the fitness onto the counselee; these are areas
of potential conflict that can affect diagnoses and cause
behaviors outside the Euro-American norm to be labeled as
pathological or deviant. With this in mind, the belief that
the goal of counseling is to label rather than to assist
with problem solving becomes a barrier to seeking
counseling services.
Smith-Adcock and colleagues (2006) discuss barriers for
Hispanic/Latino students, citing difficulty in navigating
the educational system to determine the services that are
available, including the ways in which to access these
services, differing levels of English proficiency, class-
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bound values and a tendency to seek help within the family
rather than from outside professionals as obstacles to
participation in counseling. How individual mental health
problems will reflect on the family can be another area of
cultural concern.

For instance, Sue and Sue (1977) discuss

how traditional Chinese and Japanese cultures may value
restraint of strong feelings and frown upon sharing
intimate revelations of personal or social problems with
strangers or outsiders because such difficulties reflect
not only on the individual, but also on the family.
Finally, cultural differences in the concept of what
constitutes physical health, mental health, mental illness,
and adjustment can also provide obstacles for counselors.
For some cultures, a distinction is not drawn between
physical and non-physical problems, and non-physical
concerns may be referred to a physician, priest, or
minister. Those accustomed to this practice may expect to
be treated in counseling as they are by a physician or by
clergy, who may provide them with immediate solutions and
concrete tangible forms of treatment (Sue & Sue, 1978;
Padilla, Ruiz, & Alvarez, 1975).
Because mental health concerns are not typically
addressed until there is a clear sign of serious emotional
or psychiatric distress, lack of early intervention with
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children at risk for such conditions can lead to decades of
life with symptomology and no treatment.

Barriers such as

cost, availability, and the stigma of needing mental health
care have lead the U.S. government, mental health-related
agencies, and educators to consider other avenues of
counseling service delivery, including school-based
services.
School based mental health services
Utilization of the school to deliver mental health
services. Statistics regarding the number of children
experiencing some form of mental illness, the detrimental
effects of unmet mental health needs and the recognition of
the common barriers to services in combination with the
knowledge that the average 15 year old in the U.S. spent
990 hours in the school setting in the year 2000 (National
Center for Educational Statistics, 2005), reinforces the
need for schools to make themselves available as the
mechanism for the delivery of counseling services. Research
consistently reports this potential in the school’s ability
to assess needs and provide mental health services to
students.
Taras et al. (2004) suggest that school-based mental
health services are an evolving strategy that removes
barriers to accessing mental health services and improves
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the coordination of services. Schools for many children may
be the most sensible point of intervention for mental
health services for a number of reasons; the opportunities
afforded for students and families to receive needed mental
health services in schools, a familiar, non-stigmatizing,
user-friendly environment, are attractive to educators,
providers, and consumers (Jennings, Pearson, and Harris,
2000; Hendren, Weisen, & Orley, 1994). Armbruster,
Gerstein, and Fallon (1997) conducted a comparison study of
children receiving services in a psychiatric outpatient
clinic and children receiving services in a school. They
concluded that some children, who would not have utilized a
clinic, were able to receive mental health services in the
school setting. One advantage of the familiar setting of
the school for provision of these services is that students
and families avoid the stigma and intimidation they may
feel when visiting an unfamiliar and perhaps less
culturally compatible mental health setting (Taras et al.
2004).
The use of the school setting in the delivery of mental
health services is desirable from the counselor’s
perspective as well. From a provider’s perspective, the
school setting offers many opportunities that the clinical
setting does not. According to Armbruster, Gerstein, and
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Fallon (1997), counselors delivering mental health services
in the schools will find that collaboration among teachers,
students, parents, school personnel, and mental health
providers is facilitated in one familiar location. In
addition, delivery of services in neighborhood schools
facilitates parents’ participation in appointments and may
encourage more parents to seek mental health care for their
children and promote a longer-lasting commitment to therapy
(Taras et al. 2004).
Furthermore, from a provider perspective, the
opportunity to observe the student in a variety of social
interactions within the school provides information that
can be valuable in counseling sessions and in treatment
planning. Additionally, some have suggested that the school
is a “natural laboratory” not only for observing students,
but also for trying out new skills learned through mental
health interventions (Menutti, Christner, & Freeman, 2006).
The opportunities that the school setting provides to
acquire information about how children deal with stress and
challenges, both in academic and social settings can be an
invaluable tool for those planning and implementing
services for students (Taras et al. 2004). In their report
for the World Health Organization, Mental Health Programmes
in Schools, Hendren, Weisen, and Orley (1994) support
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schools as the best mechanism for delivery of mental health
services to children: “Schools have a central position in
many children’s lives and potentially in their development,
especially when families are unable to assume a leading
role” (Hendren et al., p. 1).
Research supports schools as an option for delivery of
mental health services, and provides evidence that the
school setting offers an incomparable sense of familiarity,
accessibility, and acceptability both for children and for
parents, and can be considered an optimal service delivery
mechanism for mental health services for children
(Armbruster et al., 1997). The challenge will be in
changing and adapting both the mental health system and the
educational system to a framework in which schools become
the central location providing not only for education and
social activities, but also for mental health care to the
children and adolescents they serve.
Service Delivery models. According to the President's
New Freedom Commission on Mental Health (2003), schools are
in a key position to identify mental health problems and
provide families with links to the appropriate services.
The President’s commission sites strong school mental
health programs as a means of attending to students’ health
and behavior concerns, of reducing unnecessary pain and
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suffering and of ensuring academic achievement (Jennings,
Pearson, and Harris, 2000). To this goal, several service
delivery models have been developed.
An intensive mental health program designed to meet the
needs of students identified as seriously emotionally
disturbed is described by Roberts et al. (2003). Their
service delivery model included social workers and school
psychologists under the supervision of local university
personnel who were trained to develop an individual
treatment plan for each student. The services team
delivered a number of services for students within the
school setting, including, behavioral management plans,
group therapy sessions, daily check-in groups, individual
therapy, and crisis management as needed. As a result of
this research, Roberts et al. reported that successes could
be achieved through intensive efforts to provide mental
health services in established school systems.
Another potential method of service delivery is
outlined by Adelman and Taylor (1991) in the form of six
functions. The indicated functions range from direct
intervention to networking with community agencies. The
direct intervention function includes assessing specific
student needs, conducting formal and informal counseling,
crisis intervention, case coordination, initiating mutual
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support groups, and conducting home visits, referrals, and
follow-up evaluations. In the consultative function, mental
health providers consult with school staff about
psychosocial concerns of specific students (Adelman &
Taylor, 1991). Research regarding teacher resistance to
school-based consultation suggests that the availability of
the mental health provider in the school building was a key
factor influencing teachers’ use of consultation (Gonzalez,
Nelson, Gutkin, & Shwery, 2004). The function of providing
mental health education in the form of information and
discussion with students in classrooms, and general
activities for staff, parent groups, and community
organizations is geared toward prevention.
In the outreach function, Adelman and Taylor (1991)
describe the mental health provider participating in public
relations activities and establishing individual and group
relationships with relevant people, with programs, and with
agencies inside and outside of the school. The outreach
function often leads to a resource identification and
development function, which includes enhancing resources
for intervention and referral inside and outside of the
school and planning activities that improve and increase in
school programs, and updating information files pertaining
to community resources. The final networking function helps
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to establish and maintain the mechanisms necessary for
coordination, integration, sharing, and problem solving
within the school mental health center and with outside
sources (Adelman & Taylor, 1991).
Although Adelman and Taylor’s investigation of the
functions that should be encompassed when implementing
mental health services in a school setting provides a
needed list of functions to be considered, Hendren, Weisen,
and Orley (1994) provide steps for planning and
implementing a program. Their Steps for Programme
Development and Implementation, developed as a model for
the World Health Organization, includes five steps that can
be varied, based on the needs of the individual community.
Their first step is establishing a team of individuals that
includes a variety of school personnel, parents, students,
and community members who will work together in a
productive, positive, and supportive manner. This team
reviews and assesses the needs of the school and the
community. The assessment should focus on the community’s
strengths and the available resources as well as the
prevalent demographics and health risks. The team’s
research on assessing the needs of the population with whom
they are planning to work is central to the effectiveness
of any intervention (Adelman and Taylor, 1991; Hendren et
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al. 1994). Once the needs assessment has been conducted, an
action plan is formulated. The plan should include clearly
stated goals and objectives, a time-line for delivery, the
assignment of responsibilities, and the definition of a
coordinating mechanism for the delivery of services. Next,
the development of a system for monitoring and evaluating
the program while designing an evaluation outcome study at
the same time is beneficial; the baseline data collected
will be helpful in judging the effectiveness of the
program. The final step suggested in the model by Hendren
et al.is to use the team as a permanent coordinating unit
that meets intermittently to evaluate and adapt the
program, based on the needs of the students and the
community. Hendren et al. stress ongoing program evaluation
as central to the success of any program intervention.
From their research on school mental health programs,
Weist, Nabors, Myers, and Armbruster (2000) recommend three
phases of ongoing program evaluation, including (1) the
structural appraisal phase, (2) the process phase, and (3)
the outcome phase. Their structural appraisal phase
encompasses an evaluation of the organizational
characteristics including the funding base, the quality of
the facilities, the inter-organization connections, and the
characteristics of the staff. Their process phase focuses
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on how the services are delivered and evaluates how the
staff is trained and supervised, on the referral process,
and the receipt of services. Finally, their outcome phase
examines whether or not the program and services have
resulted in changes in the system and for the individuals
involved.
Another approach to viewing mental health programs in
schools is a 3-tiered model proposed by Taras et al.
(2004). This model begins with a tier that emphasizes
preventive mental health programs and services, moves to a
second tier aimed at providing targeted mental health
services that are designed for students who have one or
more identified mental health needs, but who engage
successfully in many daily activities. The final tier of
their model addresses the smallest population of students,
those with severe mental health issues who require a
multidisciplinary team approach and more specialized mental
health services. (Taras et al.)
Mental health services in schools can also be
addressed, using a qualitative approach. Nabors, Reynolds,
and Weist (2000) recommend a qualitative approach, based on
its ability to provide information on the strengths and
weaknesses of the program as well as on its ability to
guide and monitor program implementation by generating
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ideas for improving service delivery, motivating
individuals to use the services, and understanding the
barriers that limit access to services. Nabors, Leff, and
Power (2004) examined the use of quality improvement
activities, or attempts to understand and optimize all of
the factors that influence the delivery and outcome of
mental health services. These researchers describe a number
of areas that are worthy of consideration when designing
quality improvement activities. The areas include the
development of measures based on the observation and input
of those benefiting from the services, an emphasis on
collaboration among all of the involved participants, and
the use of multiple sources of information when gathering
data and evaluating programming needs and outcomes.
Unfortunately, in spite of continued research,
development of service delivery models and rising
statistical evidence suggesting the benefits of schools’
attending to the issue, most school systems have not made a
great deal of progress toward identifying needs and
developing programs that effectively address the mental
health needs of their students. Additionally, many schools
that do deliver mental health services tend to have only
enough professionals in-house to refer students to the
community, where the previously discussed issues arise for
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families, or to special education where mental health
issues

often are not dealt with specifically (Newberger,

2000).
Promisingly, some schools in the United States are
working to identify the mental health needs of their
students and to develop programs for counseling students
with mental health problems and/or referring them for
appropriate treatment. Existing research regarding student
needs and the methods for delivering mental health services
to students provides valuable insight and direction for
those seeking to implement more comprehensive mental health
services in schools. Organizations with the goal of
studying and increasing the mental health services
available in schools are becoming better recognized.
Assessing counseling needs. A central component in
counseling service delivery models and in literature is the
assessment of the needs of the population who will be
receiving the services. Weist et al. (2000) conducted a
broad needs assessment of life stressors, mental health
problems, and resources available for youth in elementary,
middle and high schools in urban, suburban, and rural
communities in four East Coast states. They studied the
open-ended comments of 62 school administrators regarding
the needs of youth and mental health programs in five
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categorical areas of concern. These researchers were
attempting to draw broad conclusions that could be applied
to individual schools. Although this goal was not met,
Weist et al. did draw several significant conclusions that
may be helpful when conducting a needs assessment. First,
acting out behaviors were found to worsen significantly
across school levels from elementary to middle school to
high school. Next, internalizing problems such as
depression and anxiety were rated as most serious in high
school. Finally, with regard to geographic location, urban
youth were more likely to encounter serious or very serious
life stresses than were suburban or rural youth.
Adelman and Taylor (1991) promote the idea of
establishing a team to review and assess the needs of the
community. Hendren, Weisen, and Orley (1994) endorse the
idea of assessing the needs of the population as central to
the effectiveness of any intervention and Nabors, Reynolds,
and Weist (2000) suggest the possibility of assessing the
current strengths and weaknesses and as well as the
barriers that limit use of services as a means of improving
service delivery. Among other techniques useful in
assessing the needs of a particular group, researchers have
the option of using focus groups and developing surveys or
questionnaires.
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Survey Research
A general knowledge of the guidelines and methods for
survey research is essential to conducting survey research.
In research, a survey design provides a numeric or
quantitative description of attitudes, trends or opinions
of a given population based on a study of a sample from
that population. In addition, through open-ended responses,
surveys can provide valuable qualitative data. (Creswell,
2003) The survey data gathered is used to generalize
knowledge about the population.
Designing a survey. In designing a survey for use with
children and adolescents, the first steps often include
searching the literature for other instruments that have
been previously used and tested and seek to measure the
construct in which the researcher is interested (Reininger
et al., 2003, Saunders et al. 1997); and identifying the
instruments that are most relevant and useful to the
present research.

Reininger et al, recommend a group

process, to work through the design and construction of an
instrument that meets the evaluators’ needs. Saunders et
al. caution that many children find questionnaire surveys
either intimidating, because of the degree of literacy
needed; inappropriate, because they are devoid of context,
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or boring because they are not fun; all of these factors
are worth consideration when designing a survey. A review
of the instrument can focus on the considerations of
Saunders et al. and may result in changes including, but
not limited to, the exclusion of certain items, the
rewording of some items for greater clarity (Reininger et
al.), and the adjustment of the instrument for visual
appeal.
A number of sources provide suggestions for assessing
needs through survey research. The American Statistical
Association (1999) encourages researchers to begin with the
question, “What information do I need and from whom?” When
developing the questions to be addressed by the group, the
researcher should take extra care to use open-ended
questions that elicit many possible replies, rather than
short answer questions that can be responded to with a
“Yes” or “No” (American Statistical Association, 1998).
The survey process. The question of the best method of
assessing the counseling needs of the students in a
particular school or school district can be approached in
number of ways; however, The American Statistical
Association reports that “Surveys can provide precise
quantitative information” American Statistical Association
(1998, p. 10). The basic process of survey research
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includes defining the research aims, identifying the
population and sample, deciding how to collect replies,
designing the questionnaire, conducting the survey and
analyzing the data (Burgess, 2001). Beginning the process
by identifying the objectives or aims and determining the
specific information needed to satisfy the given objectives
is an important first step(American Statistical
Association, 1999). When deciding on the sample, the
researcher needs to consider whether or not the sample is a
representation of the population and determine a sample
size that provides enough data for an analysis (Burgess,
2001). Burgess suggests determining the sample size by
working backward from the number of completed surveys that
are required for analysis, yet keeping in mind that it is
quite common for survey response rates to be about 20%. At
a 20% return rate, the researcher should be prepared to
send out five times as many surveys as they want to have
returned.
Developing questions. An important component of the
survey process is the development of the questionnaire.
There are a number of considerations when designing a
questionnaire. Decisions regarding how questions will be
presented require an understanding of the different types
of questions that can be presented. Questions may be open
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or closed, may require single or multiple responses, ranked
responses, or rated responses (Burgess, 2001). In addition
to the type of question used, the researcher must decide on
the wording of the questions. To design a good question, it
is essential that all concepts be clear and simply
expressed and the respondents understand exactly what
information is being requested from them (American
Statistical Association, 1999).
Related dissertations. Two dissertations related to the
topic of surveys that were intended to access students’
counseling needs were reviewed. One of these designed a
survey to access the counseling needs of intermediate
elementary school students and the other surveyed regular
education and special education teachers, school
counselors, and school psychologists about their
perspectives of the students’ mental health needs.
A dissertation entitled: The development of a survey
instrument to assess the counseling needs of intermediate
elementary school students (Thompson, 2001) was designed to
determine the extent to which the counseling needs of
intermediate school students could be measured reliably and
validly. Thompson created an instrument titled the
Intermediate School Counseling Needs Survey (IESNS), based
on National Standards for School Counseling Programs and
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including the areas of academic, career, and
personal/social development (Campbell & Dahir, 1997).

The

section most relevant to mental health/life stress issues,
“personal/social development,” targeted four categories of
developmental needs: acquiring self-knowledge (identifying
personal values, attitudes, and beliefs); acquiring
interpersonal skills (effective interpersonal communication
skills); application of self-knowledge (decision-making and
problem-solving skills); acquiring personal safety skills
(Thompson). Based on the results from the sample of 970
surveys, the test-re-test for reliability, and the factor
analysis, Thompson concluded that the IESCNS was onedimensional and measured a single factor identified as
“counseling need.” In addition, the IESCNS was reported to
be a psychometrically sound way to assess the counseling
needs of children in the upper grades of elementary school
(Thompson).

The success of Thompson’s survey suggests

relevance for this study's proposed analysis of data
collected from a counseling needs survey.
A second dissertation: A School Mental Health Issues
Survey from the Perspective of Regular and Special
Education Teachers, School Counselors, and School
Psychologists (Repie, 2003) utilized an existing tool, the
“Survey of Youth Mental Health Issues (SYMH) developed by
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Weist et al., (2000). The SYMH is a survey that assesses a
number of areas including the perceptions of teachers,
school counselors, and school psychologists regarding the
presenting problems of students, the availability of mental
health services, the barriers impeding youth from receiving
services, the receptiveness and support of the community
regarding the delivery of mental health services in
schools, the school-based mental health services that
currently exist and the services that should be provided,
and whether or not mental health services in school are
effective in meeting the mental health issues of the
students (Repie).
After surveying a final sample of 413 respondents from
all 50 states and the District of Columbia, Repie was able
to draw a number of conclusions from an analysis of the
data collected. Several of Repie’s findings are relevant to
the proposed study. The most severe problems were noted as
impaired self-esteem, Attention-Deficit Hyperactivity
Disorder, and peer relationship problems. Behaviors viewed
as more serious as respondents rose in age included
depression, suicidal thoughts, alcohol and drug abuse, and
inappropriate sexual behavior. Repie reported that the
greatest barriers to treatment were family stress,
financial issues, managed care issues and insurance issues.
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Although respondents reported evaluation of problems and
individual counseling as most frequently available in their
schools, overall they reported the mental health services
in their schools as ineffective in meeting the needs of the
students.
Overall, it would appear that the concept of assessing
and delivering mental health/life stress counseling in
schools is supported by current research. As a method of
assessment, survey research is supported as a valuable
means of determining the needs of a given population and
the task of developing a survey to determine counseling
needs has proved successful in at least one case. Although
some research has attempted to assess the counseling needs
of children and adolescents through educator and parent
surveys, to date little research has focused on children
and adolescents as the informants in determining their
mental health/life stress needs, as was the intent of the
district providing the data to be analyzed in this study.
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Chapter III: Methods

Purpose of the study. The purpose of this study is to
analyze the results of a needs assessment survey conducted
by a middle school/high school district regarding the
opinions and perceptions of students concerning the life
stressors and mental health issues of students in their
schools, their knowledge of available mental health
services, the barriers to mental health services, and the
demand for school-based mental health services. This
survey, conducted at the discretion of the school district,
will provide data for this research; this researcher will
then analyze the data provided on an anonymous database.
Survey data can provide precise quantitative
information (American Statistical Association, 1998).

The

basic process of survey research as outlined by Burgess
(2001) includes defining the research aims, identifying the
population and sample, deciding how to collect replies,
designing the questionnaire, conducting the survey and
analyzing the data. Beginning the process by identifying
the objectives or aims and determining the specific
information needed to satisfy the given objectives is an
important first step (American Statistical Association,
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For this survey, the school district followed this

model with the central objective of obtaining information
regarding student perceptions of needed counseling for life
stressors and mental health issues in an effort to assist
with future program development. The district has completed
all tasks with the exception of the analysis of the data,
which has become the focus of this research.
Participants. Burgess (2001) suggests that in deciding
on the sample for research, one needs to consider whether
or not the sample is a representation of the population and
also to determine a sample size that provides enough data
for an analysis. For the purpose of analysis, it is
advantageous that the district, in an effort to solicit as
many opinions and perspectives as possible, recruit
subjects for this survey from the entire student body via
an informed consent letter sent or mailed home to parents
and students. The participants in this Counseling Needs
Survey were male and female adolescents from a middle
school/high school district in a semi-rural area of New
Jersey. The subjects attended grades 7-12 in a public
school setting. The district population of 1833 students
was the target of the survey. The criteria for exclusion
from the study were 1) Parent refusal to provide consent.
2) Student refusal to participate. 3) Student absence from
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English class on the day the survey was completed.
Criteria for inclusion in the study were 1) Completed
parent consent form. 2) Completed student assent form. 3)
Student attendance in English class on the day the survey
was completed.
Ethical Considerations. In addition to soliciting a
large sample, the school district took several steps to
ensure that this survey was administered in conformity with
the highest ethical standards.

An informed consent letter

was sent to each student’s family via U.S. mail. The letter
provided information regarding the survey, the survey
procedures, and the potential harm to the student. Parents
and students were assured that the student surveys would be
submitted anonymously and that all names of participants
would be kept confidential. To guarantee the fact that
parents had received the information, each letter provided
by the district contained a portion on which the parent was
asked to sign, indicating their decision regarding their
child’s participation in the survey. Parents were offered
the option of consenting, denying consent, or being
contacted to discuss their concerns. (Informed consent
letter – Appendix I)

With regard to the administration of

the survey, an instruction sheet was provided for each
teacher who would be supervising the completion of the
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survey to ensure that all instructions were clear and that
the proper procedures would be followed.
Permission to use the data. Permission to use the data
collected via the Counseling Needs Survey was been obtained
by this researcher through the school district’s
Superintendent and the Board of Education. A meeting was
held with the district Superintendent, at which time the
proposal to analyze the data was discussed. Because the
district is currently planning and anticipating an
expansion of the delivery of mental health/life stress
counseling services to the students, with this researcher
as the lead, the proposal was readily accepted by the
Superintendent. The proposal was presented by the
Superintendent to the School Board at a regular monthly
School Board meeting, and with little discussion, was
approved. The Superintendent forwarded the approval for the
data analysis to this researcher.
Survey design. According to the school district, the
initial survey contents were developed with one basic area
in mind; this area involved having students respond to a
list of potential counseling topics by indicating the
extent to which they perceived that counseling, regarding
each of the topics, was needed by students in their school.
The items on that list were reportedly derived from
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counseling services currently available at the school and
from counseling topics commonly mentioned in school
counseling literature and other similar projects.
In an effort to collect information regarding students’
experiences with counseling and what they perceive as the
reasons that students do not attend counseling, two
sections were added to the survey. First, an assessment of
the respondent’s knowledge and prior use of existing
counseling services in the school and community was added
by the school district to determine the students’ base
knowledge of services. Next, a rating of potential barriers
to participating in counseling services was included to
determine factors that may prevent students from seeking
services.
The district’s final survey design included five
sections. Section 1 elicited information pertaining to the
respondent and included the gender, grade level, age,
ethnicity, and special education/regular education status
of the individual who was completing the survey. Section 2
elicited the participants’ past counseling experiences. In
this section of the survey, information regarding past
school and community counseling experiences was solicited.
Respondents were asked whether or not they had participated
in life stressor or mental health counseling at school
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and/or in the community. If the response was positive, the
respondent was asked to indicate whether their counseling
was individual, group, or both and what topic they had
worked on in counseling.

Fourteen common school counseling

topics were listed for potential checking and blank spaces
were provided to record topics that were not listed.

If

the respondent indicated that he or she had not previously
participated in counseling, the respondent was instructed
to skip ahead to section 3. Section 3 included potential
areas of concern. This section of the survey asked
respondents to review twenty-two potential counseling
topics rated on a Likert scale ranging from 1 (We don’t
need it) to 5 (We really need it a lot). They were
instructed to consider not only their personal counseling
needs, but also the counseling needs of their fellow
students and to indicate their responses by checking the
desired box in the grid. The final section of the survey
was Section 5, Barriers to School and Community Mental
Health Services. In this section, respondents were asked to
rate lists of potential barriers to services. The first
list included four barriers to school mental health
services that needed to be rated from 1-4, with 1 as the
greatest barrier to services and 4 as the smallest barrier.
The second list included six barriers to community mental
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the greatest barrier to services and 6 as the smallest
barrier to services (Copy of the survey, Appendix II).
Statistical analysis. To prepare for the statistical
analysis, the data from the survey was coded. A complete
list of the coding key is included in Appendix III. The
information obtained from the Counseling Needs Assessment
Survey was entered into a Microsoft Excel Spreadsheet
program according to the designated codes. The information
was then transferred to the Statistical Package for Social
Services – Graduate Pack 14(SPSS-14) for purposes of
analysis. Descriptive and summary statistics were
calculated and reviewed.
The demographic information related to grade, gender,
ethnicity, and regular education/special education status
was analyzed and the percentage of participating students
from each demographic category was determined.
The percentage of students who had participated in
school counseling and the percentage of students who had
participated in community–based counseling were determined
and comparisons were made between these two percentages to
determine where the surveyed students appeared more likely
to participate in counseling services. In addition, school
counseling and community-based counseling participation
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were compared to each category of demographic information,
to explore differences in participation in relation to
grade level, gender, ethnicity, and special
education/regular education status.
When participation in counseling was indicated, the
percentages of students participating in the different
types of counseling, group, individual or both was compared
to those who participated in school counseling and those
who participated in community-based counseling as well as
between the two categories to explore the relationships
related to individual versus group counseling experiences.
An analysis of the kinds of counseling the students
indicated as needed, in the school district, was conducted.
An item analysis of the twenty-two (22) topic items was
conducted to determine how the items were rated with regard
to need, based on the Likert rating of the item, and the
percentage of students who rated the item at each Likert
level. The responses to each item were analyzed in relation
to the demographic information in an effort to determine
the relationship of grade, gender, ethnicity, and regular
education/special education status to the perceived need to
address specific counseling topics.
The responses to the barrier items were analyzed to
explore student perceptions of barriers to counseling
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services in school and in the community. An item analysis
of the four barriers to school counseling was be conducted
to determine where the items were rated with regard to
prevalence when compared to each other, based on the Likert
rating of each item (1-4) and the percentage of students
who rated the item at that level. The barriers to receiving
counseling in the community were analyzed in a similar
fashion. An item analysis of the six barriers to communitybased counseling was conducted to determine where the items
were rated with regard to prevalence when compared to each
other, based on the Likert rating of the item (1-4) and the
percentage of students who rated the item at that level.
The responses to each item of the barrier items were
analyzed in relation to the demographic information in an
effort to determine the relationship of grade, gender,
ethnicity, and regular education/special education status
to the perceived prevalence of each barrier. Additional
barriers included as write-ins by the students will be
reviewed qualitatively. The information regarding barriers
to counseling will provide insight into those barriers
which are perceived as more likely to influence
participation in counseling services, including how the
perception of barriers is related to the students’
demographic information.
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Chapter IV: Results
The purpose of this study was to analyze data collected
by a 7thh through 12th grade school district regarding
students’ participation in counseling, perceived counseling
needs, and perceptions regarding barriers to participation
in counseling services. This chapter describes the results
of the analysis of the Counseling Needs Survey.
From this regional school district’s 7 through 12th
grade total population of 1,833 students, 546 respondents
provided usable survey data for analysis. Several
respondents provided surveys with entire sections
incomplete; therefore, these surveys were not able to be
included in the study.
Demographic Results. Questions 1 through 4 of the
survey addressed the demographic information of the
respondent beginning with gender.
Gender. Of the total respondents, the majority, 313
(57.3%) were female and 232 (42.5%) were male. One
respondent did not provide information related to gender.
Table 3 provides information regarding gender frequency.
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Table 3 Gender Frequency
_________________________
Gender

n

%

Valid %

Cumulative %

___________________________________________________________
Male

232

42.5

42.6

42.6

Female

313

57.3

57.4

100.0

1

.2

546

100.0

Missing
Total

Grade level. All 546 respondents included their current
grade levels in school. Tenth grade students were the most
frequent respondents (n = 152, 27.8%), followed by Seventh
grade students (n = 105, 19.2%), Eighth grade students (n =
96, 17.6%), Eleventh grade students (n = 85, 15.6%),
Twelfth grade students (n = 60, 11.0%), and Ninth grade
students (n = 48, 8.8%). Grade level frequency is displayed
in Table 4.
Ethnicity. All students provided descriptions of their
ethnicity. The majority of respondents 454 (83.2%)
described themselves as white. Thirty-nine of the
respondents (7.1 %) described themselves as African
American, twenty-seven (4.9%) described themselves as
other, indicating that they did not fall into any of the
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Table 4 - Grade Level Frequency

Grade Level

n

%

Valid %

Grade 7

105

19.2

19.2

19.2

Grade 8

96

17.6

17.6

36.8

Grade 9

48

8.8

8.8

45.6

Grade 10

152

27.8

27.8

73.4

Grade 11

85

15.6

15.6

89.0

Grade 12

60

11.0

11.0

100.0

546

100.0

100.0

Total

Cumulative %

categories listed, twenty-one (2.5%) described themselves
as Hispanic, and five (.9%) described themselves as Asian.
Table 5 displays data regarding the ethnicity of the
students who completed the survey.
Regular Education/Special Education. Students were
asked to identify themselves academically as one of two
types of students, regular education students or special
education students. All students responded to this item and
most students, 526 or (96.3%) identified themselves as
regular education students. A small number of students 20
or (3.7%) identified themselves as special education
students.
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Table 5 - Ethnicity Frequency
Ethnicity

%

Valid %

39

7.1

7.1

7.1

5

.9

.9

8.1

21

3.8

3.8

11.9

White

454

83.2

83.2

95.1

Other

27

4.9

4.9

100.0

Total

546

100.0

100.0

African American
Asian
Hispanic

n

Cumulative %

Item Results
Awareness of School Counseling. Question 5, assessed
the students’ knowledge of the availability of mental
health/life stress counseling in their school. All 546
students responded to this item, and the majority, 317
students (58.1%), indicated that they “were” aware of
mental health/life stress counseling services in their
school. A smaller number of those surveyed, 229 students,
or (41.9%), indicated that they were not aware of the
availability of mental health/life stress counseling in
their school.
Participation in School Counseling. Question 6 sought
to determine students’ levels in using school counseling.
Over 80 percent of the respondents, 449(82.2%) indicated
that they had not participated in any in-school counseling.
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Ninety-six (96) students (17.6%) responded that they had
participated in counseling at school. One (1) student did
not respond to this item.
After completing question six, students were offered
options based on their responses. A “no” response to
question six requested that the respondent skip to question
eight. A “yes” response to question six prompted the
respondents to answer additional questions related to their
participation in in-school mental health/life stress
counseling.
Type of School Counseling. Question seven (7) asked the
96 students who had responded “yes” to participation in
school counseling to choose from three possible responses
regarding the type of counseling in which they had
participated. Five (5) students who indicated “yes” to
participation in school counseling did not provide a
response to question seven. Thirty-eight(38)students
(41.8%) indicated that they had participated in individual
counseling, 22 students (24.2%) indicated that they had
participated in group counseling, and 31 students (34.1%),
indicated that they had participated

both in individual

and in group counseling in school. Table 6 displays the
results to question seven.
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Table 6
Participation - Type of school counseling
Question #7

n

Individual counseling

38

39.6

41.8

41.8

Group counseling

22

22.9

24.2

66.9

Both individual and group

31

32.3

34.1

100.0

Total

91

94.8

100.0

5

5.2

96

100.0

Missing
Total

%

Valid %

Cumulative %

___________________________________________________________

Topic of School Counseling. Question eight further
explored the students’ experiences with in-school mental
health/life stress counseling by asking the 96 students who
had participated in school counseling to identify the
topics they worked on in counseling. A list of 14 possible
counseling topics was provided and students were asked to
check all topics that applied. Two topics were reported at
above a 20% participation rate, Peer Relations (28.1%) and
Anger Management (24.0%). Six topics were reported between
a 10% and 20% participation rate: Bullying (18.8%) Paying
Attention (18.8%), Anxiety/Stress (16.8%), Self-Esteem
(14.6%), Divorce & Separation (11.5%), and Controlling
Inappropriate Behavior (11.5%). Five topics were reported
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at below a 10% participation rate: Suicide (8.3%),
Depression (9.4%), Grief & Loss (7.3%), Cutting/SelfMutilation (4.2%), Eating Disorder (3.1%), and Dealing with
Child Abuse (2.1%). Table 7 displays the information
related to the types of counseling in which the students
participated at school, based on the responses of the 96
students who indicated they had participated in in-school
counseling.
Question 8 also provided a blank space on which
students might write the names of any topics, not included
on the list provided that they had worked on in-school
counseling. There were 30 write-in responses for this item.
The most frequent write-in responses were related to
grades/academic progress (n = 14). Four responses were
related to arguing or fighting with others, two were
related to drug use, two to home issues, and two to
attention deficit issues. Other single write-in responses
were related to quitting smoking, dealing with a stalker,
personal problems, a suicide threat, making friends and
favoritism.
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Table 7
Participation - Topics of School Counseling
Question # 8

n

%

Peer Relations

28

28.1

Anger Management

23

24.0

Bullying

20

18.8

Paying Attention

18

18.8

Anxiety/Stress

18

16.8

Self-Esteem

14

14.6

Divorce & Separation

12

11.5

Controlling Behavior

12

11.5

Depression

9

9.4

Suicide

9

8.3

Grief & Loss

7

7.3

Cutting/Self-mutilation

4

4.2

Eating disorder

3

3.1

Dealing with child abuse

2

2.1

Awareness of Community Counseling.

Questions 9 through

12 were presented in an format identical to questions 5
through 8; however, they addressed the students’ knowledge
of and participation in counseling services in the local
community.
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Question nine assessed the students’ knowledge of the
availability of mental health/life stress counseling in the
community. A larger number of students, 445 (83.0%) were
not aware of the availability of mental health/life stress
counseling in the community. Of the respondents, 91
students (17.0%) indicated that they were aware of the
availability of mental health/life stress counseling
services in their local community. Ten students did not
respond to this item. Table 8 provides data regarding
responses to question nine, “Do you know of any places in
our local community that provide life stress/mental health
counseling?”
Participation in Community Counseling. Question 10,
sought to determine students’ usage of counseling in the
community. Over 90% of the respondents, 502 students
(92.4%) reported that they had not participated in
counseling in the community. Forty-one (41) students (7.6%)
responded that they had participated in counseling in the
community. Three students did not respond to this item.
After completing question 10, students were offered
options based on their responses. A “no” response to
question ten, requested that the respondent skip to
question 13. A “yes” response to question ten prompted the
respondent to answer additional questions related to their
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counseling.
Type of Community Counseling. Question 11 asked the 41
students who had responded “yes” to participating in
community counseling to choose from three possible
responses regarding the type of counseling in which they
had participated. Six students who responded “yes” to
participation in community counseling did not respond to
question eleven. Thirty-five students who indicated that
they had participated in community counseling went on to
identify the types of counseling.

The largest percentage

of students, 24 (68.6%) reported participation in
individual counseling. Four students (11.4%) reported
participation in group counseling, and seven students
(20.0%), reported participation both in individual and in
group counseling in the community. Table 8 describes the
results to question eleven.
Topic of Community Counseling. Question 12 further
explored students’ experiences in community mental
health/life stress counseling, by asking students to
identify the topics they worked on in counseling. Fourteen
possible counseling topics were listed and students were
instructed to check all topics for which they had
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Table 8
Participation – Type of Community Counseling
Question #11

n

%

Valid %

Individual counseling

24

58.5

68.6

68.6

Group counseling

4

9.8

11.4

80.0

Both individual and group

7

17.1

20.0

100.0

35

85.4

100.0

6

14.6

41

100.0

Total
Missing
Total

Cumulative %

participated in counseling. The 41 students who indicated
that they had participated in community counseling were
asked to indicate topics they had discussed in counseling.
Participation rates for the topics of Depression (29.3%),
Anxiety/Stress (26.8) and Divorce and Separation (22.0)
were the most frequent responses; 20% or more of students
participated in counseling related to these topics. Four
counseling topics were reported as within a 10% to 20%
participation rate: Self-Esteem (17.1%), Eating Disorders
(14.6%), Peer Relations (12.2%), and Anger Management
(12.2%). The remaining seven counseling topics were
reported at a participation rate of 10% or below and
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included Grief and Loss (9.8%), Controlling Inappropriate
Behavior (7.3%), Suicide (4.9%), Cutting/Self-Mutilation
(4.9%), Dealing with Child Abuse (4.9%), Paying Attention
(4.9%) and Bullying (0). Table 9 displays student responses
to question 12.
Question 12 also provided a blank space for students to
write in the names of any topics, not included on the list,
that they had worked on in community counseling. There were
six topics written in: another person committing suicide,
grades, family counseling, sexual assault, controlling
feelings, and watching children.
Participation and Demographic Characteristics. An
analysis of counseling participation data was conducted
with regard to counseling topic and demographic
information. Table 10 provides information regarding
student participation in counseling in school and in the
community by reporting the number of students who indicated
participation in counseling for each topic area and the
highest percentages of students reporting participation in
each topic area based on gender, grade level and ethnicity.
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Table 9
Participation – Topics of Community Counseling
Question # 12

n

%

Depression

12

29.3

Anxiety/Stress

11

26.8

Divorce & Separation

9

22.0

Self-Esteem

7

17.1

Eating disorder

6

14.6

Anger Management

5

12.2

Peer Relations

5

12.2

Grief & Loss

4

9.8

Controlling inappropriate behavior

3

7.3

Suicide

2

4.9

Cutting/Self-mutilation

2

4.9

Dealing with child abuse

2

4.9

Paying Attention

2

4.9

Bullying

0

0
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Table 10
Comparison of participation in school and community
counseling by topic area and demographic characteristic.
___________________________________________________________
Counseling
School Counseling
Community Counseling
Topic
Participants
Participants
___________________________________________________________
Anger Management

23 students

5 students

65.2% Male

60.0% Male

30.4% 10th grade

40.0% 10th grade

91.3% White

100.0% White

Divorce and

11 students

9 students

Separation

81.8% Female

88.9% Female

36.4% 9th grade

44.4% 8th grade

72.7% White

66.7% White

Anxiety/

16 students

11 students

Stress

62.5% Female

81.8% Female

43.8% 10th grade

27.3% 7th grade

68.8% White

27.3% 10th grade
27.3% 12th grade
100.0% White
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Table 10- continued
Comparison of participation in school and community
counseling by topic area and demographic characteristic.
___________________________________________________________
Counseling
Topic

School Counseling
Participants

Community Counseling
Participants

_______________________________________________________________________

Cutting/

4 students

2 students

Self-Mutilation

75.0% Female

100.0% Female

50.0% 10th grade

50.0% 7th grade

75.0% White

50.0% 10th grade
100.0% White

Peer Relationships

27 students

5 students

55.6% Female

60.0% Female

37.0% 10th grade

40.0% 7th grade

77.8% White

40.0% 11th grade
100.0% White

Grief and Loss

7 students

4 students

71.4% Female

100.0% Female

42.9% 12th grade

50.0% 11th grade

57.1% White

75.0% White
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Table 10- continued
Comparison of participation in school and community
counseling by topic area and demographic characteristic.
___________________________________________________________
Counseling
Topic

School Counseling
Participants

Community Counseling
Participants

_______________________________________________________________________

Suicide

8 students

2 students

62.5% Female

50.0% Male

50.0% 10th grade

50.0% Female

75.0% White

50.0% 7th grade
100.0% White

Bullying

18 students

0 students

55.6% Female
38.9% 9th grade
72.2% White

Abuse

2 students

2 students

50.0% Female

100.0% Female

50.0% 10th grade

100.0% 10th grade

50.0% 11th grade

100.0% White

100.0% White
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Table 10- continued
Comparison of participation in school and community
counseling by topic area and demographic characteristic.
___________________________________________________________
Counseling
Topic

School Counseling
Participants

Community Counseling
Participants

_______________________________________________________________________

Behavior

11 students

3 students

54.5% Male

66.7% Female

36.4% 9th

33.3% 8th grade

81.8% White

33.3% 11th grade
33.3% 12th grade
66.7% White

Eating Disorder

3 students

6 students

66.7% Female

100.0% Female

33.3% 7th grade

33.3% 10th grade

33.3% 9th grade

33.3% 11th grade

33.3% 10th grade

100.0% White

66.7% Other

Self-Esteem

14 students

7 students

57.1% Female

85.7% Female

42.9% 10th

42.9% 11th

78.6% White

100.0% White
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Table 10- continued
Comparison of participation in school and community
counseling by topic area and demographic characteristic.
___________________________________________________________
Counseling
Topic

School Counseling
Participants

Community Counseling
Participants

_______________________________________________________________________

Attention

Depression

18 students

2 students

77.8% Male

100.0% Female

33.3% 9th

100.0% 7th

88.9% White

100.0% White

9 students

12 students

66.7% Female

75.0% Female

55.6% 10th grade

33.3% 11th grade

55.6% White

75.0% White

Perception of Counseling Needs. Item 13 instructed
respondents to review a list of 22 possible counseling
topics and respond to the prompt “Now we would like to know
what kinds of counseling you think we need at our school.”
“It may be for yourself, or something that you think others
in our school need.” Read each item and place a check in
the box to tell us how much you think our school needs that
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type of counseling.” The respondents used a five point
scale, rating each topic from 1 (We need it a little) to 5
(We really need it a lot).
Needs items were analyzed using two methods. First,
items were analyzed to explore the most urgent need, using
the criterion of being rated at a 5 on the Likert scale.
Second, items were analyzed to explore and compare each
topic as it was identified as an area of need, using the
criterion of being rated by students at or above a 2 on the
likert scale, “A little need” to “A really lot of need” or
as an area not in need with a rating of 1 “No Need” on the
likert scale.
Results using the first criterion, counseling needs
topics rated at a “5” on the likert scale, found that 529
respondents identified three counseling topics, Drugs and
Alcohol, Self-Esteem and Peer Relationships as the topics
most urgently in need of counseling services. Anxiety,
Trauma 2, and Social Skills were reported as the least
urgent counseling needs. Table 11 displays the frequencies
and percentages of student responses for each counseling
topic based on the five possible responses. Results are
organized from the highest to lowest percentage of students
responding with a 5 on the Likert scale.
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Table 11
Perceived Counseling Needs – All Ratings
_______________________________________________________________________

Counseling
Topic

n

1
n(%)

Drug/Alcohol

2

3

4

5

n(%)

n(%)

n(%)

n(%)

540

33(6.1)

65(12.0)

121(22.4)

118(21.9)

203(37.6)

Peer Relations 533

29(5.4)

67(12.6)

146(27.4)

135(25.3)

156(29.3)

Self-Esteem

533

19(3.6)

73(13.7)

138(25.9)

158(29.6)

145(27.2)

Suicide

538

75(13.9) 113(21.0)

120(22.3)

86(16.0)

144(26.8)

Bullying

534

31(5.8)

93(17.4)

142(26.6)

139(26.0)

129(24.2)

Anger

539

26(4.8)

99(18.4)

156(28.9)

136(25.2)

122(22.6)

Cutting/SM

537

71(13.2) 106(19.7)

134(25.0)

110(20.5)

116(21.6)

Stress

539

15(2.8)

109(20.2)

183(34.0)

117(21.7)

115(21.3)

Depression

541

37(6.8)

100(18.5)

173(18.5)

124(22.9)

107(19.8)

Div/Sep

533

43(8.1)

97(18.2)

160(30.0)

137(25.7)

96(18.0)

Attention

539

56(10.4) 139(25.8)

156(28.9)

92(17.1)

96(17.8)

Abuse

537

50(9.3)

121(22.5)

162(30.2)

110(20.5)

94(17.5)

Picked on

539

35(6.5)

99(18.4)

186(34.5)

128(23.4)

91(16.9)

Parent Rel

534

40(7.5)

118(22.1)

169(31.6)

125(23.4)

82(15.4)

Teacher Rel

535

55(10.3) 125(23.4)

167(31.2)

107(20.0)

81(15.1)

Behavior

540

33(6.1)

119(22.0)

181(33.5)

129(23.9)

78(14.4)

Eating Dis

533

94(17.6) 141(26.5)

148(27.8)

83(15.6)

67(12.6)

Grief & Loss

541

32(5.9)

149(27.5)

230(42.5)

76(14.0)

54(10.0)

Trauma 1

528

49(9.3)

123(23.3)

205(38.8)

100(18.9)

51(9.7)

Social Sk

529

82(15.5) 148(28.0)

188(35.5)

70(13.2)

41(7.8)

Trauma 2

533

53(9.9)

147(27.6)

218(40.9)

78(14.6)

37(6.9)

Anxiety

540

56(10.4) 168(31.1)

211(39.1)

77(14.3)

28(5.2)
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Key for table 11: 1 = No need; 2 = A little need; 3 = Need;
4 = Need it a lot; 5 = Really need it a lot

Results using the second criterion, items rated at or
above 2 on the Likert scale can be found in Table 12. Table
12 includes the total number of respondents to each item;
the number and percentage of students rating the need at or
above 2 on the Likert scale, indicating some degree of need
for counseling related to the topic; and the number and
percentage of students, rating the need as a 1 on the
likert scale, indicating no need for counseling related to
the topic. Results are organized from the highest to the
lowest percentages of students who indicated the area as a
counseling need. These results find the topics of stress,
self-esteem and anger management as the three areas most
often rated by students as having some degree of counseling
need, and suicide, social skills and eating disorders as
the three areas least often rated as having some degree of
counseling need.
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Table 12
Perceive Counseling Needs – Need vs. No Need
__________________________________________________________
Counseling Topic
Total
Rating >=2
Rating = 1
A degree of need
No Need
Stress

539

524 (97.2%)

15 (2.8%)

Self-Esteem

533

514 (96.4%)

19 (3.6%)

Anger

539

513 (95.2%)

26 (4.8%)

Peer Relations

533

504 (94.6%)

29 (5.4%)

Bullying

534

503 (94.2%)

31 (5.8%)

Grief/Loss

541

509 (94.1%)

32 (5.9%)

Behavior

540

507 (93.9%)

33 (6.1%)

Drug/Alcohol

540

507 (93.9%)

33 (6.1%)

Being Picked on

539

504 (93.5%)

35 (6.5%)

Depression

541

504 (93.2%)

37 (6.8%)

Parent Relations

534

494 (92.5%)

40 (7.5%)

Divorce/Separation

533

490 (91.9%)

43 (8.1%)

Abuse

537

487 (90.7%)

50 (9.3%)

Trauma 1

528

479 (90.7%)

49 (9.3%)

Trauma 2

533

480 (90.1%)

53 (9.9%)

Teacher Relations

535

480 (89.7%)

55 (10.3)

Attention

539

483 (89.6%)

56 (10.4)

Anxiety

540

484 (89.6%)

56 (10.4%)

Cutting/SM

537

466 (86.8%)

71 (13.2%)

Suicide

538

463 (86.1%)

75 (13.9%)

Social Skills

529

447 (84.5%)

82 (15.5%)

Eating Disorder

533

439 (82.4%)

94 (17.6%)
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Question 13 also provided space for students to writein additional counseling topics they felt needed to be
addressed in their school. There were 57 write-in responses
for this question. The most frequent responses, 11, were
related to relationship/social interaction issues. Eight
responses were related to grades/academics, three to
sex/pregnancy, and three to sexual orientation issues.
Drugs, smoking, fighting, and killing received two write-in
responses, each. Other single responses were related to
concerns including: religion, just talking, sports,
teachers not letting students leave class, confidence,
morality, mental disorders, weight discrimination, personal
problems, gangs, rape, ADHD, tolerance, talking, weight
management, walking quickly in the halls, not being
obnoxious, responsibility, inappropriate language, selfhygiene, help for new kids, and overly preps.
Perceived Counseling Needs and Demographic
Characteristics. The items from the needs assessment
portion of the survey were analyzed with regard to
demographic characteristics.

Each counseling topic item

was reviewed using the first criterion of being rated at a
5 on the Likert scale, to determine the highest number of
students who had rated that counseling topic at the highest
level of need on the likert scale (a five). Overall, the
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greatest number of students (203 out of 540 or 37.6%)
responded to the item pertaining to drug/alcohol issues at
a 5 on the likert scale.
Analysis by grade level found that the greatest
percentage of students from each grade level rated
counseling for drug/alcohol issues at the greatest level of
need on the likert scale provided. Grade level results
found that over 30% of students in each individual grade
level rated drug/alcohol issues at the highest rating on
the likert scale. Responses broken down by grade level
included: grade 7 (42 out of 105 7th graders or 40% ;42 out
of 540 total respondents to the item or 7.8%), grade 8 (35
out of 96 8th graders or 36.5% ; 35 out of 540 total
respondents to the item or 6.5% ), grade 9 (19 out of 48 9th
graders or 39.6% ; 19 out of 540 total respondents to the
item or 3.5%), grade 10 (59 out of 152 10th graders or
38.8%; 59 out of 540 total respondents to item or

10.9%),

grade 11 (30 out of 85 11th graders or 35.3% ; 30 out of 540
total respondents or 5.6%), and grade 12 (18 out of 60 12th
graders or

30.0% ; 18 out of 540 total respondents to item

or 3.3%).
An analysis of responses by gender found that the
greatest percentages both of male and of female students
rated counseling for drug/alcohol issues at the highest
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level of need. The greatest percentage of male students (76
out of 232 males or 32.7%; 76 out of 540 total respondents
to item or 14.1%), and the greatest percentage of female
students (126 out of 313 females or 40.3% ; 126 out of 540
total respondents to item or 23.3%), were found to have
rated drug/alcohol issues at the highest rating on the
likert scale and therefore as the top counseling need for
their school.
Analysis by ethnicity found that the greatest
percentages of African American students rated both
counseling for drug/alcohol issues and counseling for selfesteem issues at the highest level of need. Results found
(15 out of 39 African Americans or 38.5% ; 15 out of 540
total respondents to item or 2.8%) rating drug/alcohol
issues at the highest likert scale rating and (15 out of 39
African Americans or

38.5% ; 15 out of 533 total

respondents to this item or 2.8%) rating self-esteem at the
highest likert scale rating. White students rated
counseling for drug/alcohol issues at the highest level of
need with (127 out of 454 or 28.0% ; 127 out 540
respondents to the item or 24.0%) indicated counseling for
drug/alcohol issues at the highest level on the likert
scale. The greatest percentages of Asian students rated
both counseling for stress issues and counseling for parent

Adolescent Counseling Needs

83

relations at the highest level of need. Results indicate (2
out of 5 Asians or

40.0%;

2 out of 539 total respondents

to the item or .37%) rated stress issues and (2 out of 5
Asian students or 40.0% ; 2 out of 534 total respondents to
item or .37%) rated parent relations at the highest likert
scale rating. The greatest percentage of Hispanic students
rated counseling for drug/alcohol issues and counseling for
peer relations at the highest level of need with (10 out of
21 Hispanics or 47.6%; 10 out of 540 total respondents to
item or 1.9%) choosing drug/alcohol issues and (10 out of
21 Hispanics or 47.6% ; 10 out of 533 total respondents to
item or 1.9%) reporting peer relations at the highest score
on the likert scale. The greatest percentage of students
describing themselves as “other”, rated counseling for peer
relations at the highest level of need with

(12 out of 27

Other or 44.4% ; 12 out of 533 total respondent to item or
2.3%) rating peer relations at the highest rating on the
likert scale.
Analysis with regard to educational status, found the
greatest number of special education students rating
counseling for anger management at the highest level of
need with (7 out of 20 special education students or 35.0%
7 out of 539 total respondents to this item or 1.3%) rating
anger management at the highest rating on the likert scale.
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Regular education students rated counseling for
drug/alcohol issues at the greatest level of need with (197
out of 526 regular education students or 37.3% ; 197 out of
540 total respondents to this item or 36.5%) rating
drug/alcohol issues at the highest rating on the likert
scale. Table 13 presents the results for each counseling
area of need and reports the numbers and percentages for
highest rated responses (5 “We really need it a lot”) with
relation to specific demographic characteristics.
Barriers to Participating in Counseling
Barriers Participating in School Counseling. The final
section of the survey addressed barriers to counseling
services. Question 14 explored the students’ perceptions of
the things in people’s lives that prevent them from
receiving life stress/mental health counseling in school
(barriers). Students were asked to rank order four barriers
commonly identified in relevant literature: “Don’t want to
miss class time”; “Don’t know whom to contact to start
counseling”; “Don’t want to share problems with
counselors”; “Don’t want other students to see them going
to counseling”. Respondents reported “Student don’t want to
share problems with counselors” as the greatest barrier to
seeking mental health/life stress counseling in school.
“Students do not want to miss class time” was reported as
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the least influential barrier to seeking mental health/life
stress counseling in school. Table 14 provides results for
all items in question 14, based on the item rating of 1-4
(greatest barrier to least barrier).

Table 13
Highest rated counseling needs and demographic
characteristics
___________________________________________________________
Grade
Gender
Ethnicity
RE/SE
n(%)
n(%)
n(%)
n(%)
___________________________________________________________
Counseling Need - Alcohol/Drugs
7 42(40.0)

M

76(32.8)

AA

8 35(36.5)

F 126(40.3)

A

9 19(39.6)

1 missing

H

15(38.5)
0(

0)

10(48.0)

10 59(38.8)

W 167(36.8)

11 30(35.3)

O

12 18(30.0)

11(40.7)

RE 197(37.5)
SE

6(30.0)
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Table 13
Highest rated responses to counseling needs items with
relation to demographic characteristics
___________________________________________________________
Grade
Gender
Ethnicity
RE/SE
n(%)
n(%)
n(%)
n(%)
___________________________________________________________
Counseling Need – Peer Relations
7 33(31.4)

M 62(26.7)

AA

8 22(22.9)

F 93(29.7)

A

9 14(29.1)

1 missing

H

12(30.1)
0(

0)

RE 150(28.5)
SE

6(30.0)

10(47.6)

10 49(32.2)

W 122(26.9)

11 21(24.7)

O

12(44.4)

12 17(28.3)

Counseling Need – Self-Esteem
7 20(19.0)

M 49(21.1)

AA

15(38.5)

8 22(22.9)

F 95(30.4)

A

0(

9 11(22.9)

1 missing

H

4(19.0)

0)

10 54(6.6)

W 116(25.6)

11 21(24.7)

O

12 17(28.3)

10(37.0)

RE 140(26.6)
SE

5(25.0)
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Table 13
Highest rated responses to counseling needs items with
relation to demographic characteristics
___________________________________________________________
Grade
Gender
Ethnicity
RE/SE
n(%)
n(%)
n(%)
n(%)
___________________________________________________________
Counseling Need - Suicide
7 34(32.4)

M 53(22.8)

AA

7(17.9)

RE 139(26.4)

8 24(25.0)

F 91(29.1)

A

1(20.0)

SE

9 20(41.7)

H

6(28.6)

10 41(26.9)

W 123(27.1)

11 14(16.5)

O

7(25.9)

8(20.5)

RE 127(24.1)
SE

5(25.0)

12 11(18.3)

Counseling Need - Bullying
7 29(27.6)

M 51(21.9)

AA

8 25(26.0)

F 78(24.9)

A

0(

9 11(22.9)

H

5(23.8)

10 35(23.0)

W 110(24.2)

11 16(18.8)

O

12 13(21.7)

0)

6(22.2)

2(10.0)
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Table 13
Highest rated responses to counseling needs items with
relation to demographic characteristics
___________________________________________________________
Grade
Gender
Ethnicity
RE/SE
n(%)
n(%)
n(%)
n(%)
___________________________________________________________

Counseling Need – Anger Management
7 19(18.1)

M 43(18.5)

AA

8(20.5)

RE 115(21.9)

8 19(19.8)

F 78(24.9)

A

0(

SE

9 14(29.2)

1 missing

H

5(23.8)

0)

10 38(25.0)

W 102(22.5)

11 17(20.0)

O

7(35.0)

7(25.9)

12 15(25.0)

Counseling Need – Cutting/Self-Mutilation
7 26(24.8)

M 37(15.5)

AA

4(10.3)

RE 112(21.3)

8 22(22.9)

F 79(25.2)

A

0(

SE

9 13(27.1)

H

5(23.8 )

10 31(20.4)

W 99(21.8)

11 15(17.6)

O

12

9(15.0)

0)

8(29.6)

4(20.0)
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Table 13
Highest rated responses to counseling needs items with
relation to demographic characteristics
___________________________________________________________
Grade
Gender
Ethnicity
RE/SE
n(%)
n(%)
n(%)
n(%)
___________________________________________________________
Counseling Need - Stress
7 11(10.5 )

M 38(16.4)

AA

6(15.4)

RE 112(21.3)

8 12(12.5)

F 76(24.3)

A

2(40.0)

SE

9

1 missing

H

4(19.0)

8( 16.7)

3(15.0)

10 43(28.3)

W 95(20.9)

11 25(29.4)

O

8(29.6)

6(15.4)

RE 104(19.8)
SE

12 16(26.7)

Counseling need – Depression
7 13(12.3)

M 33(14.2)

AA

8 18(18.8)

F 74(23.6)

A

0(0)

H

8(38.1)

9

4(8.3)

10 40(26.3)

W 86(18.9)

11 19(22.4)

O

12 13(21.7)

7(25.9)

3(15.0)
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Table 13
Highest rated responses to counseling needs items with
relation to demographic characteristics
___________________________________________________________
Grade
Gender
Ethnicity
RE/SE
n(%)
n(%)
n(%)
n(%)
___________________________________________________________

Counseling Need – Divorce & Separation
7 13(12.4)

M 28(12.1)

AA

8 23(23.9)

F 67(21.4)

A

1(20.0)

9

1 Missing

H

3(14.3)

8(16.7)

7(6.7)

10 34(22.4)

W 79(17.4)

11 11(12.9)

O

12

RE 94(17.9)
SE

2(10.0)

6(22.2)

7(11.7)

Counseling Need – Attention
7 16(15.2)

M 52(22.4)

AA

8 18(18.8)

F 44(14.1)

9

9(18.8)

8(21.0)

RE 94(17.9)

A

1(20.0 )

SE

H

2( 9.5)

10 27(17.8)

W 78(17.2)

11 15(17.7)

O

12 11(18.3)

7(25.9 )

2(10.0)
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Table 13
Highest rated responses to counseling needs items with
relation to demographic characteristics
___________________________________________________________
Grade
Gender
Ethnicity
RE/SE
n(%)
n(%)
n(%)
n(%)
___________________________________________________________
Counseling Need - Abuse
7 18(17.1)

M 23(9.9)

AA

5(13.0)

RE 89(16.9)

8 15(15.6)

F 71(22.7)

A

0(0)

SE

9 10(21.0)

H

4(19.0)

10 34(22.4)

W 81(17.8)

11

8(9.4)

O

12

9(15.0)

5(25.0)

4(14.9)

Counseling Need – Being Picked On
7 18(17.1)

M 36(16.0)

AA

8 20(20.8)

F 55(17.6)

A

0(

H

5(23.8)

9

3(6.3)

7(17.9)
0)

10 28(18.4)

W 72(15.9)

11 10(11.8)

O

12 12(20.0)

7(25.9)

RE 87(16.5)
SE

4(20.0)
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Table 13
Highest rated responses to counseling needs items with
relation to demographic characteristics
___________________________________________________________
Grade
Gender
Ethnicity
RE/SE
n(%)
n(%)
n(%)
n(%)
___________________________________________________________
Counseling Need – Parent Relations
7 13(12.4)

M 30(12.9)

AA 10(25.6)

8 12(12.5)

F 51(16.3)

A

2(40.0)

9 10(20.8)

1 missing

H

5(23.8)

10 31(20.4)

W 59(13.0)

11

O

6(7.1)

RE 79(15.0)
SE

3(15.0)

6(22.2)

12 10(16.7)

Counseling Need – Teachers Relations
7 19(18.1)

M 33(14.2)

8 15(15.6)

F 48(15.3)

9

9(18.7)

AA 10(25.6)
A

0(0)

H

3(14.3)

10 21(13.8)

W 63(13.9)

11

8( 9.4)

O

12

9(15.0)

5(18.5)

RE 76(14.4)
SE

5(25.0)
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Table 13
Highest rated responses to counseling needs items with
relation to demographic characteristics
___________________________________________________________
Grade
Gender
Ethnicity
RE/SE
n(%)
n(%)
n(%)
n(%)
___________________________________________________________

Counseling Need - Behavior
7 16(15.2)

M 31(13.4)

AA

8 15(15.6)

F 47(15.0)

9

RE 74(14.1)

A

0(0)

SE

H

7(33.3)

6(12.5)

3(7.7)

10 24(15.8)

W 65(14.3)

11 10(11.8)

O

12

4(20.0)

3(11.1)

7(11.7)

Counseling Need – Eating Disorders
7 11(10.5)

M 16(6.9)

8 12(12.5)

F 51(16.3)

9

8(16.7)

AA

5( 12.8)

RE 64(12.2)

A

0 (0)

SE

H

3(14.3)

10 18(11.8)

W 54(11.9)

11 10(11.8)

O

12

8(13.3)

5(18.5)

3(15.0)
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Table 13
Highest rated responses to counseling needs items with
relation to demographic characteristics
___________________________________________________________
Grade
Gender
Ethnicity
RE/SE
n(%)
n(%)
n(%)
n(%)
___________________________________________________________
Counseling Need – Grief and Loss
7

4(6.7)

8 10(10.4)
9

M 18(7.8)
F 36(11.5)

3(6.3)

AA

4(10.3)

RE 53(10.1)

A

0(0)

SE

H

2(9.5)

1(5.0)

10 20(13.2)

W 47(10.4)

11 10(11.8)

O

1(3.7)

AA

2(5.1)

RE 50(9.5)
SE

12

7(11.7)

Counseling Need – Trauma 1
7

8(7.6)

M 13(5.6)

8

7(7.3)

F 37(11.8)

A

1(20.0)

9

4(8.3)

1 missing

H

2(9.5)

10 16(10.5)

W 44(9.7)

11 10(11.8)

O

12

6(10.0)

2(7.4)

1(5.0)
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Table 13
Highest rated responses to counseling needs items with
relation to demographic characteristics
___________________________________________________________
Grade
Gender
Ethnicity
RE/SE
n(%)
n(%)
n(%)
n(%)
___________________________________________________________
Counseling Need – Social Skills
7

5(6.7)

M 19(8.2)

AA

4(10.3)

RE 39(7.4)

8

4(4.2)

F 21(6.7)

A

1(20.0)

SE

9

5(10.4)

1 missing

H

1(4.8)

10 17(11.2)

W 30(6.6)

11

5(5.9)

O

5(18.5)

12

5(8.3)

2(10.0)

Counseling Need – Trauma 2
7

7(6.7)

M

7(3.0)

AA

4(10.2)

RE 35(6.7)

8

7(7.3)

F 30(9.6)

A

1(20.0)

SE

9

2(4.2)

H

0(0)

10 13(8.6)

W 31(6.8)

11

6(7.1)

O

12

2(3.3)

1(3.7)

2(10.0)
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Table 13
Highest rated responses to counseling needs items with
relation to demographic characteristics
___________________________________________________________
Grade
Gender
Ethnicity
RE/SE
n(%)
n(%)
n(%)
n(%)
___________________________________________________________
Counseling Need - Anxiety
7

4(3.8)

M 11(4.7)

AA

1(2.6)

RE 27(5.1)

8

4(4.2)

F 17(5.4)

A

1(20.0)

SE

9

0(0)

H

0(0)

10 13(8.6)

W 24(5.3)

11

5(5.9)

O

12

2(3.3)

1(5.0)

2(7.4)

Coding Key for Table 13:
M = Male
F = Female

AA = African American

RE = Regular Education

A = Asian

SE = Special Education

H = Hispanic
W = White
O = Other
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Table 14
Barriers to seeking counseling in school by item rating

n

1

2

3

4

(%)

(%)

(%)

(%)

Not wanting to share info

394

28.4

26.2

14.5

3.1

Not wanting others to see

389

26.2

23.3

14.8

7.0

Not knowing whom to contact

396

11.2

19.0

35.7

6.6

Losing Class Time

393

6.4

3.7

6.6

55.3

Students were also given an opportunity to write in
additional barriers. There were 54 write-in responses to
item 14. The greatest number of responses was related to
students not recognizing or thinking that they need
counseling (n = 14). Seven responses indicated feelings of
embarrassment about going to counseling as a barrier, six
indicated not enough knowledge of counselors or counseling,
five indicated being scared or nervous about counseling,
and five indicated difficulty communicating or expressing
him or herself. Four write-in responses were related to not
wanting parents to know; three worried about general
confidentiality; two indicated that students think no one
cares. Eight additional write-in responses included
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students not wanting to get into more problems, making
friends and getting along with other people, being afraid
someone that hurt them will find out, students not caring,
not wanting others to know what is going through their
minds, feeling dumb going to counseling, students not
liking to control their anger or feelings until it builds
up to a high level and gets them into trouble.
Students’ ratings of barriers to participation in
counseling in school were analyzed in terms of demographic
information. Table 15 displays the demographic information
for the students who chose the listed barrier as the
greatest barrier to receiving counseling services in
school. The largest percentage of males identified not
wanting others to see them going to counseling as their
greatest barrier to seeking services, but females
identified not wanting to miss class time. Student
responses by grade level found that eighth, ninth, and
tenth graders rated not wanting to share information with
counselors as their greatest barrier to seeking counseling
services; seventh and eleventh graders rated not wanting to
miss class time as the greatest barrier; and twelfth
graders rated not knowing whom to contact as their greatest
barrier to counseling services. Results by ethnicity
indicate not wanting to share information with the
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counselor as the greatest barrier to services for the
African American; Asian and students identified themselves
as “other”. White students indicated not wanting to miss
class time as the greatest barrier to counseling services
and Hispanic students indicated not knowing whom to contact
as the greatest barrier to seeking services for them. Table
15 lists the demographic groups and their highest rated
barrier to services.
Barriers to Participating in Community Counseling.
Question 15 explored the students’ perceptions of the
things in people’s lives that prevent them from receiving
life stress/mental health counseling in the community
(barriers). Students were asked to rank order six barriers
commonly identified in relevant literature: “Family can not
afford to pay for services”; “Family does not have time to
take the student to counseling”; “Family does not want
others to know the student needs counseling”; “Family does
not have transportation to the counseling center”;
“Counseling centers are too far away”; “Counseling center
has a long waiting list for services”. Respondents
identified not being able to afford to pay for services as
the greatest barrier to seeking mental health/life stress
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Table 15
Barriers to participation in school counseling by
demographic characteristic
_________________________________________________________________

Demographic

%

Barrier

Male

44.8

Not wanting others to see them

Female

65.7

Missing Class Time

7th Grade

17.1

Missing Class Time

8th Grade

17.4

Not wanting to share info w/counselor

9th Grade

11.6

Not wanting to share info w/counselor

10th Grade

31.0

Not wanting to share info w/counselor

11th Grade

22.9

Missing Class Time

12th Grade

19.7

Not knowing whom to contact

African Am

7.1

Not wanting to share info w/counselor
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Table 15 - continued
Barriers to participation in school counseling by
demographic characteristic.
_________________________________________________________________

Demographic

%

Barrier

White

94.3

Missing Class Time

Hispanic

4.9

Not knowing whom to contact

Asian

1.9

Other

6.5

Not wanting to share info w/counselor

Not wanting to share info w/counselor

counseling services in the community. Lack of
transportation to the counseling center was viewed as the
smallest barrier to seeking mental health/life stress
counseling services in the community. Table 16 outlines the
results for all of the items in question 15 by item rating.
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Table 16
Barriers to participation in community counseling by rating

n

1

2

3

4

5

6

(%)

(%)

(%)

(%)

(%)

(%)

___________________________________________________________
Cost of Services

391

25.1 14.3

11.2

6.0

7.0

8.1

Privacy

392

19.6 14.8

11.2

9.2

6.6

10.4

Lack of Time

394

10.6 18.1

15.6

12.8 9.5

5.5

Wait for services

387

7.5

7.1

7.5

11.4 15.0 22.3

Distance from home

391

5.5

7.9

12.5

13.9 20.1 11.7

Lack of Transportation 389

2.6

9.5

13.7

18.7 13.9 12.8

___________________________________________________________

For item 15, Students were also given an opportunity to
write in items that they consider barriers to students’
receiving counseling in the community. Twenty-nine write-in
responses were recorded by students. The greatest number of
responses were related to parents’ either not wanting
students to attend counseling or their not seeing the need
for counseling (n = 8). Seven responses indicated lack of
knowledge about where to seek services, three indicated
students not wanting to attend counseling and three
indicated that the family did not care about counseling.
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Several single responses included the following: “They’re
afraid someone that hurt them will find out”; The child
really should receive help if needed, there really is
personally no excuse”; “They don’t want anyone to know”,
“Student wants to take parents”; “The family has other
things to work out before they can go to counseling
services”, and “I don’t know one, but I never went to
counseling and I don’t need to go”; “The family isn’t aware
they need help and they don’t feel they have a problem;
They believe they can handle it themselves”.
Students’ ratings of barriers to participation in
counseling in the community were analyzed in terms of
demographic information. Table 17 displays the demographic
information for the students who chose the listed barrier
as the greatest barrier to receiving counseling services in
the community. Although males indicated not having time as
the greatest barrier to community counseling, females
indicated distance to the counseling center. Students’
responses to the community barrier items varied by grade
level, seventh (7th) and ninth (9th) grade students
identified the long wait for services as the greatest
barrier to receiving services; tenth (10th) and twelfth
(12th) graders identified privacy as their most prevalent
concern; Eighth (8th) graders identified distance to the

Adolescent Counseling Needs

104

counseling center and Eleventh (11th) graders identified
transportation to counseling. Responses also varied by
ethnicity; students who identified themselves as white and
as “other” identified transportation as the greatest
barrier; Asian students identified privacy as their major
concern; Hispanic students identified distance to the
counseling center and African American students identified
cost as the greatest barrier.
Comparison of Participation Results to Needs Results.
Survey information was analyzed in an effort to compare the
topics in which students had participated in counseling
with the topics they indicated were in need of counseling
in school. The three top responses for topics participated
in through school counseling were peer relationships, anger
management, and bullying. Of these three, two of the
topics, peer relations and anger management were indicated
by the survey results as counseling needs. The topic of
peer relations was rated as an urgent need and the topic of
anger management was rated as an overall need.

The three

top responses for topics participated in through community
counseling were depression, anxiety/stress, and
divorce/separation. Of these three topics, stress was
reported as an overall school counseling need by the
students.
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Table 17
Barriers to participation in community counseling by
demographic characteristic
_________________________________________________________________

Demographic

%

Barrier

Male

56.9

Not having time

Female

73.3

Distance

7th Grade

24.4

Wait

8th Grade

26.7

Distance

9th Grade

17.1

Wait

10th Grade

35.5

Privacy

11th Grade

28.6

Transportation

12th Grade

15.9

Privacy

African American

10.9

Cost
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Table 17 - Continued
Barriers to participation in community counseling – Highest
rated responses by demographic characteristic
_________________________________________________________________

Demographic

%

Barrier

White

92.9

Transportation

Hispanic

6.7

Distance

Asian

1.9

Privacy

Other

7.1

Transportation

Table 18
Comparison of counseling participation and counseling needs
___________________________________________________________
School
Counseling
Participation

Community
Counseling
Participation

Urgent
Counseling
Needs

Overall
Counseling
Needs

Peer Rel (28.1%)

Depression(29.3%)

D/A (37.6%)

Stress (97.2%)

Anger (24.0%)

Anxiety/Stress(26.8%) Peer R (29.3%)

Bully (18.8%)

Divorce/Sep(22.0%)

Self-Es(96.4%)

Self-Es (27.2%) Anger

(95.2%)

_______________________________________________________________________
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Chapter V: Discussion

The purpose of this study was to analyze archival data
collected in a Counseling Needs Survey conducted by a semirural United States regional high school district. The
survey was completed by a diverse population of 546
students, grades 7 through 12, from a middle school and a
high school building. The survey examined students’
previous participation in counseling in the school and in
the community, their perceptions of counseling needs in
their school, and their perceptions of barriers to
receiving counseling services in the school and in the
community. The results of the data analyses were presented
in Chapter 4. Implications for mental health services in
schools and future research, as well as a discussion of the
limitations of this study are included in this chapter.
Research Question One.
What individual and group counseling services do the
students in a rural grade 7-12 school district indicate are
most needed?
The students who responded to this survey identified
three areas of counseling services as most urgently needed
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in their school. Overall, Drug/alcohol use, peer
relationships, and self-esteem were identified by 20% or
more of all students surveyed as the areas in which they
perceived counseling services were most urgently needed.
These results did not vary by grade level or by gender,
with all grade levels and both genders identifying
counseling for drug/alcohol use as the greatest need. The
results did vary by ethnicity; African American and White
students mirrored the overall results and rated
drug/alcohol issues as the top counseling need, Asian
students rated stress issues as the top need, Hispanic
students rated peer relationships as the top need and
students describing themselves as “other” rated two topic
areas.
The issue of peer relationships and the effects of
positive and negative peer relationships on the success of
students have been well researched and based on the results
of this survey may be an area that the district would like
to explore further. When needs assessment responses were
reviewed, based on the less stringent criterion of being
rated as having some degree of need, as opposed to having
no need at all, the results differed from those of the more
stringent criterion; i.e., that of being reported at the
highest level on the needs scale. Using this criterion, the
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topics of stress, self-esteem and anger were reported as
the areas in most need of counseling services.

Research Question Two:
What percentage of students has already participated in
mental health/life stress counseling in school?
According to the U.S. Department of Health and Human
Services, although we are aware that mental health problems
currently affect one in five young people, only one-third
of these young people are receiving treatment (National
Mental Health Association, 2005). Of the 546 students
surveyed, 96 students (17.6%) responded that they had
participated in mental health/life stressor counseling in
school. If these results are compared to the statistics
reported by the National Mental Health Association (2005,
it would be expected that 20% students surveyed (n = 110)
would be potentially affected by mental health problems,
and only one-third or approximately 36 of the students
would be receiving services. It is encouraging that a
greater percentage of students than would be expected have
reported receiving counseling services in the school
district.
Of the students who indicated participation in school
counseling, the greatest number reported attending

Adolescent Counseling Needs

110

individual counseling, a finding that is consistent with
what has been found nationally Several students reported
that they had participated both in individual and in group
counseling in school and the smallest number reported
participating in only group counseling.
Research Question Three:
How does the percentage of Special Education Students who
have received counseling in school compare to the
percentage of Regular Education students who have received
counseling in school?
Statistics related to research question three should be
interpreted with caution. A significant limitation of the
present study was the small percentage of students who
identified themselves as special education students. Of the
546 students who participated in the survey, only 3% of the
students identified themselves as special education (n =
20). With an overall population of approximately 12%
special education students in the district (approximately
218 of the 1833 students) it could be expected that
potentially 12% of the participants would be special
education, rather than the 3% who completed the survey.
This lower percentage may have had an effect on the results
because these students may have needs different from those
students in regular education.
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Participation in school counseling was indicated by
more regular education students than by special education
students. Of the 93 students who had participated in
counseling services, 94.6% reported regular education
status, but only 5.4% reported special education status.
The possibility that special education students have
underreported their status and indicated themselves as
regular education students may be worth consideration.
Additionally, it is interesting to note that although 58.1%
of the respondents are aware that school counseling exists,
only 17.6% reported participation in school counseling.
Research Question Four:
In what specific topic areas (e.g., anger management,
stress management, grief, etc.) have students participated
in counseling? How do these topic areas vary by grade? By
gender? By ethnicity? By Special Education/Regular
Education status?
For purposes of discussion, research question four has
been divided by participation in counseling in school and
participation in counseling in the community.
Several topics fell above the 20% participation rate
for those students who had taken part in counseling in
school. Peer Relations, Bullying, and Anger Management were
identified by the students as topics most often discussed
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in school counseling. Of these three topics, two topics,
peer relations and anger management were identified by the
survey respondents as areas in which counseling is most
needed at their school. These results suggest that
counseling is being provided in topic areas in which the
majority of students indicate it is necessary. However, the
knowledge that many students are continuing to report peer
relationships and anger management as areas of need
suggests the need for continued and possibly expanded
services with regard to these topic areas. The knowledge
that bullying is a counseling topic in an area in which a
high rate of counseling participation has been reported
suggests the need for attention to the issue of bullying
from an individual as well as a school wide perspective.
Gender results for participation in school counseling
found one area, peer relationships, consistent for both
males and females. Male students reported their highest
counseling participation rates in the areas of anger
management, attention difficulties, and peer relationships.
Female students reported their highest participation rates
in the areas of peer relations, anxiety/stress, bullying,
and divorce/separation. These results provide information
that may be used to tailor preventative interventions
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within the district, as suggested in mental health the 3tiered model proposed by Taras et al.
Results by grade level are most consistent in the
identification of peer relationships as the highest rated
counseling topic participated in by four of the six grade
levels completing the survey. The highest rated topics for
12th graders were peer relationships and grief/loss; 11th
graders’ highest levels of participation were in the areas
of anger management and behavior; 10th graders reported
their highest levels of participation in counseling for
peer relationships and anxiety/stress; and 9th graders
reported the highest levels of counseling participation for
bullying, anger management and peer relationships. At the
middle school level, 8th graders reported the highest levels
of participation for counseling related to peer
relationships and bullying and 7th graders reported
counseling for anger management and attention difficulties
at the highest level.
Review of survey results by ethnicity should be
interpreted with caution because the number of participants
reporting participation in school counseling and their
ethnicity as ”other than white” is represented by small
numbers of students. The findings on counseling
participation rates of minority students appear consistent
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with research. Research supports the idea that cultural
issues related to minority populations can have an impact
on the tendency to seek and/or participate in mental health
services. In research related to at-risk African American
youth and effective school based strategies, Fusick and
Bordeau (2004) have cited the tendency for most counseling
models to impose the values of the overlying majority
status culture (European American) as an area of potential
conflict and as a barrier to seeking counseling services
for African America youth. Smith-Adcock and colleagues
(2006) discuss barriers for Hispanic/Latino students and
cite difficulty navigating the educational system to
determine the services that are available and the ways to
access them as obstacles to Hispanic/Latino participation
in counseling. Sue and Sue (1978) discuss the fact that
traditional Chinese and Japanese values may influence the
tendency of students from these ethnic groups to seek
counseling services.
With regard to the findings of the present study, the
highest level of participation in school counseling for
African Americans (n = 9) was in the area of depression;
four other areas were reported, in equal numbers, at the
second highest level; these included anxiety/stress, peer
relationships, bullying and self-esteem. No Asian students
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reported participation in school counseling. Hispanic
students (n = 4) indicated participation in anger
management, divorce/separation, anxiety/stress, peer
relationships, grief/loss and suicide, with one response in
each topic area. White students (n = 75) indicated their
highest level of participation in school counseling in the
areas of peer relationships, anger management, and
attention difficulties. Five students who described their
ethnicity as “other” indicated participation in school
counseling; their highest levels of participation were in
the areas of eating disorders, bullying, and peer
relations. These results indicate that peer relationships
were reported as a common topic area of counseling
participation for African American students, White
students, Hispanic students, and students identifying
themselves as “other”. Anger management was a topic area
common both to Hispanic and to white students.
Special education students provided a small sample in
this study. Five special education students indicated
participation in school counseling, with their highest
levels of participation in the area of anxiety/stress; this
differed from the 88 regular education students who
indicated that their highest levels of participation in
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school counseling were in the areas of peer relationships,
anger management, and attention difficulties.
With regard to counseling received in the community,
Depression, Anxiety/Stress and Divorce/Separation were most
frequently reported as counseling discussion topics, with
22% or more of students participating in counseling related
to these topics. The topics most often reported as being
discussed in community counseling differed from the topics
identified by the survey respondents and were not
identified as areas urgently in need counseling at their
school. When using the criteria of being rated as some
degree of need versus no need, the topic of stress was
identified as an area both of participation in community
counseling (anxiety/stress)and of a counseling need
(stress) by the students surveyed.
It is interesting, but not surprising, to note the
differences in the counseling topics most often
participated in at school as they compare to the counseling
topics most often participated in at the community level.
Although Peer Relations, Bullying, and Anger Management
were identified by the students as topics most often
discussed in school counseling, Depression, Anxiety/Stress
and Divorce/Separation, seemingly more mental health
oriented topics, were identified as topics most often
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participated in through community counseling. In addition,
although depression was identified as a participation topic
in community counseling, curiously it was not indicated as
an urgent or highly rated need in school counseling. This
may provide some insight into students’ perceptions of the
types of counseling that happen in school and the types of
counseling that happen outside of school. It is also
possible that these perceptions are a by-product of
counselors’ self-perception that their role is more about
guidance and education (e.g. scheduling, career planning,
attendance, discipline and administrative duties) than
counseling and mental health as presented by Keys, Bernak,
& Lockhart, 1998; Coll & Freeman, and Hinkle, 1997.
Gender results for students participating in community
counseling found males participating at the highest rates
in the areas of depression and anger management and females
participating at the highest rates in the areas of
depression, anxiety/stress and divorce/ separation. By
comparison, the topic of depression was indicated both by
males and by females as an area in which they had
participated in community counseling.
Participation in community counseling by grade level
yielded the following results regarding the topics
receiving the highest numbers of participants. For grade

Adolescent Counseling Needs

118

12, students reported the highest level of participation in
community counseling in the area of anxiety/stress.
Participants from grade 11 reported counseling for
depression and self-esteem at the highest level.
Participants for grade 10 reported the highest level of
participation in counseling for depression and
anxiety/stress. Ninth grade participants provided a very
small sample who reported participation in community
counseling for anger management and eating disorders. At
the middle school level, 8th graders rated counseling for
divorce/separation at the highest level of participation
and 7th graders rated anxiety/stress at the highest level of
participation. Comparatively, students from three grade
levels, 12th, 10th, and 7th grade reported anxiety/stress as
a common topic in which they had participated in community
counseling and students from two grade levels 11th and 10th
reported depression as a common area of participation.
Results from community counseling participation with
relation to ethnicity found no African American or Asian
students who had participated in community counseling.
Participation by Hispanic students was limited as well,
with only two students reporting participation, indicating
the topics of behavior and grief/loss. Thirty-six white
students indicated participation in community counseling,
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with the topics of anxiety/stress and depression reported
at the highest level of participation. A small number of
students who indicated an ethnic status as “other” than
those listed (n = 3), reported participation in community
counseling for divorce/separation and depression. These
results again emphasize the possible impact of issues
related to culture and participation in counseling
services.
Special education students continued to provide a small
sample, with three students who reported participation in
counseling in the community and only one student reporting
the topic of the counseling as anxiety/stress. Regular
education students (n = 41) rated the community counseling
topics of depression and anxiety/stress at the highest
levels of participation, with 11 students participating in
community counseling for anxiety/stress and 12 students
participating in community counseling for depression. A
comparison of the percentages of students participating in
counseling in these areas to the prevalence rates reported
by the U.S. Department of Health and Human Services
(National Mental Health Association, 2005), suggests that
the student’s needs related to these disorders may not be
met. The (2%) rate of counseling participation for anxiety
reported by the survey respondents falls below the
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Department of Health and Human Services reported prevalence
rates of one in 10 children or (10%) for anxiety disorders.
With regard to depression, when the (2%) rate of
participation for counseling for depression is compared to
the depression disorder prevalence rate of one in 33
children or (3%) proposed by the Department of Health and
Human Services, the results suggest that the number of
students participating in services is below, but only (1%)
away from the number of students who potentially suffer
from depression.
Research Question Five:
What specific topic areas (e.g., anger management, stress
management, grief, etc.) do students’ believe are most
needed at school? How do these suggested needs vary by
grade? By gender? By Special Education/Regular Education
status? By previous participation in counseling?
The items from the needs assessment portion of the
survey were analyzed with regard to demographic
characteristics.

Each counseling topic item was reviewed

to determine the highest number of students who had rated
that specific counseling topic at the highest level of need
on the likert scale (a five). The results did not vary by
gender, grade level, or regular education/special education
status. Results comparing male and female students,
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students in grades 7, 8, 9, 10, 11, and 12, and both
regular education and special education students found
drug/alcohol issues listed at the highest rating by the
greatest number of students in each demographic category.
Results of the counseling needs items were also
reviewed in terms of ethnicity. This review indicated some
variation in the counseling topics receiving the highest
rating by the greatest number of students. Drug/alcohol
issues continued to receive the highest rating by the
greatest number of White students, African American
students and Hispanic students. However, African American
students also identified the counseling topic of selfesteem at the highest rating for need, and Hispanic
students identified peer relationships at the highest
rating of need. Students who reported their ethnicity as
“other” than those listed, rated peer relationships at the
highest rating of need.
Although it is common knowledge that substance abuse
among children and adolescents has been of concern to
educators for several decades, the results of this survey
are quite telling (Forman, 2006).

Analysis of demographic

information from this survey indicates that students of
both genders, at all 6 grade levels, both in special
education and in regular education status, and three
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categories of ethnicity have identified alcohol/drug issues
as the topic area in greatest need of counseling in their
school district. The implications of the potentially
negative effects of substance abuse on student health,
academics, and social and emotional development, are well
documented (Forman). Additionally, the President's New
Freedom Commission on Mental Health, comments on the
connection between substance abuse and mental health
issues, reporting that a substantial number of children and
adolescents have co-existing mental illnesses and substance
abuse disorders and that if one co-existing disorder goes
untreated, both disorders usually get worse and the
additional complications of medical problems, future
unemployment, homelessness, incarceration, suicide and
separation from family and friends often arise for these
young people (Substance Abuse & Mental Health Services
Administration, November 2002).
An understanding of the barriers that have prevented
students and families from receiving services is an
important step in building a successful counseling program.
Barriers such as health care costs, transportation, and the
stigma regarding mental health services are recognized and
discussed as frequent obstacles to children’s receiving
mental health care (Armbruster, Gerstein, & Fallon, 1997;
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Taras et al. 2004). The final two survey items addressed
students’ perceptions of barriers to receiving mental
health/life stress counseling in school and in their
community.
Cost, availability of services, location of services,
and the stigma associated with needing mental health
services are some common barriers that deter the delivery
of services. Research questions six and seven were designed
to assess student perceptions of the barriers they feel
have the greatest impact on whether or not students seek
counseling services.
Research Question Six:
How do students rate potential obstacles that impact
student access to mental health services in schools?
Results of the items identifying barriers to seeking
counseling services in school by gender varied because male
students most often rated “Students don’t want others to
see them going to counseling” as the greatest barrier to
participating in counseling, but female students rated
“Students don’t want to miss class time” as their greatest
barrier to seeking counseling services.
Analysis by grade level found that students from grades
8, 9, and 10 reported a common barrier, “Students don’t
want to share their problems with counselors” as their
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greatest barrier to seeking services. Two grade levels,
seventh grade students and eleventh grade students reported
the common barrier of “Students don’t want to miss class
time” as their greatest obstacle to seeking counseling
services in school. Twelfth graders reported “Students
don’t know whom to contact to start counseling” as their
greatest barrier to seeking counseling services.
With regard to ethnicity, an analysis of student
responses found that three groups, African American
students, Asian students, and students indicating ethnicity
as other than those listed, identified “Students don’t want
to share their problems with counselors” as their greatest
barrier to seeking counseling services. White students
reported “Students don’t want to miss class time” as their
greatest barrier and Hispanic students reported “Students
don’t know whom to contact to start counseling” as their
greatest barrier to counseling services.
The large percentage of students who reported not
wanting to share their problems with the counselor is an
area of concern. Nabors, Leff, and Power (2004) comment
that understanding what prevents students from accessing
counseling services is important and research suggests that
an awareness of what prevents students and families from
engaging in mental health services is helpful in designing
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interventions. The answer to the question about the reasons
why so many students in this school district are reluctant
to discuss their problems with counselors would be powerful
information that could potentially lead to accessing more
students and providing better counseling services.
According to Duckworth (2005), the stigma that surrounds
mental illness makes it very difficult for children and
adolescents to talk to others about what they are
experiencing. Analysis of the school barrier items reveals
that not wanting to share information with counselors is
most often identified as the greatest barrier; however, not
wanting others to see them going to counseling is the
second response most often rated as the greatest barrier.
With the two top responses suggestive of stigma issues, the
possibility that stigma is one issue preventing students in
this district from participating in counseling appears to
be worth further exploration for the district.
Research Question Seven:
How do students rate potential obstacles that impact
student access to mental health services in the community?
Health care costs, transportation, and the stigma
regarding mental health services are recognized and
discussed in literature as frequent obstacles to children
receiving mental health care (Armbruster, Gerstein, &
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Fallon, 1997; Taras et al. 2004). In the present study, the
most prevalent barriers to community counseling were
identified as “The family cannot afford to pay for
services” and “The family does not want others to know that
the student needs counseling,” and the most prevalent
barrier to school counseling, was identified as,” Students
don’t want to share their problems with counselors.”
Research suggests that among the most influential barriers
to mental health care is cost. Slade (2003) cites the
financial barriers that exist for low income children and
children from racial and ethnic minority backgrounds with
regard to receiving mental health services as an important
area of concern. In this study, cost was identified as the
greatest barrier to community counseling by a small number
of students.
Analysis of responses by gender found males and females
differing on their perceptions of the greatest barrier to
seeking counseling in the community, with males reporting
“Family does not have time to take the student to
counseling” or “time” as the greatest barrier and females
reporting, “The counseling centers are too far away” or
“distance” as the greatest barrier.
Grade level responses found a common response for 7th
and 9th grade students, with both reporting the “wait” for
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services as the greatest barrier. Tenth grade and twelfth
grade students also reported a common barrier; both of
these groups indicated “privacy” as the greatest barrier
for them. Other results varied, with grade 8 students
reporting “distance” as the greatest barrier to services,
and grade 11 students identifying “transportation” as the
greatest barrier to seeking counseling services in the
community.
Results for barriers by ethnicity found only two groups
indicating a common barrier as their greatest concern. Both
white students and students who identified themselves as
“other” reported “transportation” as the greatest barrier.
Other results varied with African American students
reporting “cost”, Hispanic students reporting “distance,”
and Asian students reporting “privacy” as their greatest
barriers to seeking counseling services in the community.
Limitations of the study. This study is limited to the
archival data collected by the school district. The
archival data is limited to the number of students who were
granted parental consent to participate as well as by
student assent to participate and attendance in English
class on the day the survey was administered. The student
sample is limited demographically to those residing in a
semi-rural area.
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Limitations for Generalization. Limitations to
generalization must be considered, in order to interpret
the results effectively and consider generalization of the
results to the population. Demographically, the sample was
limited in its representation of special education students
with only 3.7% of the sample identifying themselves as
special education students and 96.3% of the sample
identifying themselves as regular education students. Some
caution should be exercised in interpreting the results
related to special education students.
The representation of the various ethnic subgroups who
participated in the study should also be considered
carefully. “Other than White” subjects composed 15.7% of
the sample. Of this 15.7%, five students were Asian
American, twenty-one were Hispanic, thirty-nine were
African American and twenty-seven reported being “other”
than the ethnic categories provided. In general, the
sampling procedures yielded a representative sample of this
school districts’ population, suggesting that to a great
extent, the nature of the sample allows for generalization
to this school’s population.
Limitations of the Survey. Limitations were also found
in the content of the survey. The survey did not include
demographic information related to socio-economic status,
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which may have provided additional valuable information in
interpreting results. Review of the survey content also
revealed the unintentional inclusion of the topic of
“trauma” twice in the list of potential areas of counseling
need. Additionally, with regard to the comparison of
counseling topic participation and counseling need, the
inconsistency in the naming of the topic areas for the two
sections caused some concern; for example, the combined
topic of anxiety/stress appeared in the listing of topics
for counseling participation, but the topics of anxiety and
stress appeared separately as areas potentially in need of
counseling. The section related to barriers appeared to
present some difficulty for students. A number of surveys
were not able to be included in the results due to
inaccurate completion of this section, suggesting
difficulties in comprehending the instructions as they were
written.
Additionally, as a method of assessment, survey
research is generally supported as a valuable means of
determining the needs of a given population. However, there
are inherent limitations in the use of surveys, such as
reliability of self-report. Survey data may be affected by
respondent’s experience, knowledge, memory, motivation and
personality, or by how seriously he or she treats the
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activity and there is no guarantee that a respondent will
report attitudes and beliefs accurately (Repie, 2003).

Summary
The purpose of this study was to assess student
perceptions of mental health/life stress counseling
services, including previous participation in services,
perceived counseling needs for the school district and
perceptions of barriers to seeking counseling services.
This study is important because previous research included
the opinions of school personnel and adults regarding
student counseling needs; however, this research assessed
data obtained directly from students and provided direct
access to student opinions.
In an effort to solicit as many opinions and
perspectives as possible, the district recruited subjects
for this survey from the entire student body via an
informed consent letter sent or mailed home to parents and
students. The participants in this Counseling Needs Survey
were male and female adolescents from a middle school/high
school district in semi-rural New Jersey. The subjects
attended grades 7-12 in a public school setting. The
district population of slightly over 1,800 students was the
target of the survey. The criteria for exclusion from the
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study were: 1) parent refusal to provide consent. 2)
student refusal to participate. 3) student absence from
English class on the day the survey was completed.
Criteria for inclusion in the study were: 1) completed
parent consent form. 2) completed student assent form. 3)
student attendance in English class on the day the survey
was completed.
The information obtained from the Counseling Needs
Assessment Survey was entered into a Microsoft Excel
Spreadsheet program according to designated codes and was
transferred to the Statistical Package for Social Services
– Graduate Pack 14(SPSS-14) for purposes of analysis.
Descriptive and summary statistics were calculated and
reviewed. From the district’s population of 1,833 students,
546 respondents provided usable data for analysis. Several
respondents provided surveys with entire sections
incomplete and these surveys were not able to be included
in the study.
Results of the analysis of the data provided valuable
information regarding the past habits of the students
relative to participation in counseling services.
Participation data suggests that over half of the students
surveyed are aware of counseling services in school;
however, less than twenty percent of the students surveyed
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are aware of counseling services in the community. The
actual participation rates for in-school counseling fell
below twenty percent, and the participation rates for
participation in community counseling were below ten
percent.
Results related to counseling topics students
identified as being most in need found that students
identified peer relationships, bullying and anger
management as topics most often discussed in school
counseling, and depression, anxiety/stress and
divorce/separation, as topics most often participated in
through community counseling. Although the topic of peer
relationships was indicated as a topic participated in at
school and a topic needed, the counseling topic rated
highest in need, drug/alcohol issues, did not appear within
the top twenty percent of areas in which students had
received counseling. The topic of self-esteem, which also
fell within the top twenty percent of counseling services
needed, did not appear as a top area of past counseling
participation.
With regard to barriers for receiving counseling
services, this study found that the majority of students
viewed “not wanting to share problems with counselors” as
the greatest barrier to seeking mental health/life stress
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counseling in school and “not being able to afford to pay
for services” as the greatest barrier to seeking mental
health/life stress counseling services in the community.
Implications for Practice. The implications for
practice in the school district with relation to delivery
of counseling services can be viewed in a number of ways.
First, information related to counseling participation in
the school and community can be compared and contrasted to
explore students’ needs and how the present methods of
service delivery are accommodating them. Second, the
knowledge of the topic areas in which students perceive
counseling is most highly needed can be used to plan
specific interventions with relation to each topic area.
Third, knowledge of the topic areas students identified as
areas of need can provide information related to the
concerns of specific grade levels, genders and specific
ethnic groups and can aid in the planning of classroom or
school-wide interventions for the school or for members of
these groups. Finally, information obtained which is
related to barriers to counseling services in school can
assist the school district if they choose to research
further and address the reasons why students are reluctant
to share information with counselors. Knowledge of the
reasons why students are not choosing to attend counseling
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when they need it can be valuable in determining the best
way to overcome the identified barriers and provide
counseling services to more students.
Implications for further research. The present study
implies a number of directions for future research.

It may

be advantageous if additional research regarding counseling
needs break down some of the basic topic areas presented in
this survey to assess the student counseling needs more
precisely. For example, a large number of students
identified “peer relations” as an area in which students
were in need of counseling. This topic area has the
potential to be broken down into sub-topics such as
disputes with peers, making friends, getting along
boyfriend/girlfriend, etc. A breakdown of this nature could
provide information that is more specific, providing
clearer direction for counseling services.
The data analysis by demographic characteristic for
this survey research provides a background for future
research with attention to a single demographic condition.
Future researchers may be interested in isolating and
analyzing the results further with regard to gender, grade
level, or ethnicity.
Future use of surveys similar to the one analyzed in
this study may provide school districts with valuable
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information that may be used to initiate counseling
programs or to tailor counseling programs to the
individual, self-identified needs of their students.
Although the procedure for obtaining parent consent for
student participation and organizing a survey of this
magnitude can be tedious, the results are worth the effort
because the opinions of the individuals who will receive
the services can be invaluable in planning a program.
Another interesting direction for research may be to
conduct surveys with students and school personnel or
possibly with parents/guardians in a school district and
compare the results to determine the differences in their
perceptions of counseling services needed.
As indicated in the review of literature, many schoolbased mental health programs have reported positive changes
in their students. This is an important achievement, given
the fact that research regarding untreated mental health
issues suggests that lack of treatment can lead to a number
of negative life consequences and circumstances such as
unemployment, disability, homelessness, substance abuse,
incarceration, difficulty with interpersonal relationships,
poor school performance and suicide; all of these
consequences can potentially affect individuals, their
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families and society as a whole. (Alliance for Health
Reform, 2005; Geballe, 2001; NAMI, 2005).
The present study has provided some insight into how
the students in one particular school district perceive
mental health/life stress counseling, including those
topics for which they have participated in counseling, the
barriers they perceive as important and those areas in
which they perceive a need for services. It is hoped that
this information can be incorporated into a comprehensive
counseling service delivery plan for the students of the
district and that the services provided will improve the
lives of the students who participate in the counseling
program.

Counseling Needs

137

References

Adelman, H. S., & Taylor, L. (1991). Mental health facets
of the school-based health center movement: Need and
opportunity for research and development. The Journal
of Mental Health Administration, 18(3), 272-283.
American Academy of Pediatrics. (2006). Children's mental
health - When to seek help. Retrieved May 8, 2006,
from American Academy of Pediatrics Web Site:
http://www.aap.org/pubed/ZZZVZ2V979C.htm
American Statistical Association. (1998). ASA Series: What
is a Survey: What are focus groups? [Brochure].
Alexandria, VA: Author.
American Statistical Association. (1999). ASA Series: What
is a survey?: Designing a questionnaire [Brochure].
Alexandria, VA: Author.
Armbruster, P., Gerstein, S. H., & Fallon, T. (1997).
Bridging the gap between service need and service
utilization: A school-based mental health program.
Community Mental Health Journal, 33(3), 199-211.
Ball, C., & Connolly, J. (2000). Educationally disaffected
young offenders. The British Journal of Criminology,
40(4), 594-616.

Counseling Needs

138

References

Brent, D. A., Perper, J. A., & Moritz, G., et al. (1993).
Stressful life events, psychopathology and adolescent
suicide: a case-control study. Suicide Life
Threatening Behavior, 23, 179-187.
Burgess, T. F. (2001, May). A general introduction to the
design of questionnaires for survey research.
Retrieved June 3, 2005, from
http://www.leeds.ac.uk/iss/documentation
Burt, M. R., Aaron, L. Y., Douglas, T., Valente, J., Lee,
E., & Iwen, B. (1999). Homelessness: programs and the
people they serve (). Washington, DC: Interagency
Council on the Homeless.
Campaign for Mental Health Reform (July 2005). Emergency
response: a roadmap for federal action on America's
mental health crisis (). Retrieved October 8, 2005
from http://www.mhreform.org
Campbell, C. A., & Dahir, C. A. (1997). National standards
for school counseling programs. Alexandra, VA:
American School Counseling Association.
Center for Mental Health in Schools at UCLA. (n.d.).
Guidebook: common psychosocial problems of school aged
youth. In School Mental Health Project/Center for
Mental Health in Schools (). Retrieved October 9,
2005, from http://smhp.psych.ucla.edu

Counseling Needs

139

References

Coll, K., & Freeman, B. (1997). Role conflict among
elementary school counselors: A national comparison
with middle and secondary school counselors.
Elementary School Guidance & Counseling, 31, 251-261.
Compas, B. E. (1987). Coping with stress during childhood
and adolescence. Psychological Bulletin, 101(3), 393403.
Creswell, J. W. (2003). Research design: qualitative,
quantitative, and mixed method approaches (2nd ed.,
Rev.). Thousand Oaks, CA: Sage Publications, Inc.
Ditton, P. M. (July 1999). Mental health and treatment of
inmates and probationers (174463). : US Department of
Justice.
Duckworth, K. (n.d.). Congressional briefing May 11, 2005
Statement of Kenneth Duckworth M.D. NAMI Director.
Retrieved October 8, 2005, from The Campaign for
Mental Health Reform Web Site:
http://www.mhreform.org/kids/duckworthstatement.htm
Farrington, D. P. (1990). Implications of criminal career
research for the prevention of offending. Journal of
Adolescence, 13(2), 93-113.

Counseling Needs

140

References

Folsom, D. P., Hawthorne, W., Lindamer, L., Gilmer, T.,
Bailey, A., Golshan, S., et al. (2005). Prevalence and
risk factors for homelessness and utilization of
mental health services among 10,340 patients with
serious mental illness in a large public mental health
system. The American Journal of Psychiatry, 162(2),
370-376.
Forman, Susan G. (2006). Substance abuse prevention:
school-based cognitive-behavioral approaches. In R.
Mennuti, A. Freeman & R. Christner (Eds.), Cognitivebehavioral interventions in educational settings (pp.
289-303). New York: Routledge.
Fromm, S. (Summer,

Fall 2004). Total estimated cost of

child abuse and neglect in the United States.
Retrieved March 19, 2006, from
http://www.Perspectivesonyouth.org/Pagesarticles/Summer-Fall-2004/2-Suzzette-Fromm
Fusick, L., & Bordeau, W. C. (2004). Counseling at risk
Afro-American youth: an examination of contemporary
issues and effective school-based strategies.
Professional School Counseling, 8(2), 102-115.

Counseling Needs

141

References

Gonzalez, J. E., Nelson, J. R., Gutkin, T. B., & Shwery, C.
S. (2004). Teacher resistance to school-based
consultation with school psychologists a survey of
teacher perceptions. Journal of Emotional and
Behavioral Disorders, 12(1), 30-37.
Grantmakers in Health Resource Center. (2001). Overlooked
and underserved: addressing children's mental health
needs. Retrieved February 4, 2006, from
http://www.gih.org/usr_doc/mentalhealth.pdf
Hendren, R., Weisen, R. B., & Orley, J. (1994). Mental
Health Programmes in Schools (93.3 Rev.1). Geneva:
Division of Mental Health: World Health Organization.
Hinkle, J. S. (1993). Training school counselors to do
family counseling. The School Counselor, 27, 252-257.
Jarvelin, M. R., Laara, E., Rantakallio, P., Moilanen, I.,
& Isohanni, M. (1994). Juvenile delinquency,
education, and mental disability. Exceptional
Children, 61(3), 230-241.
Jennings, J., Pearson, G., & Harris, M. (2000).
Implementing and maintaining school-based mental
health services in a large, urban school district.
Journal of School Health, 70(5), 201-205.

Counseling Needs

142

References

Kessler, R. C., Berglund, P., Demler, O., Jin, R.,
Merikangas, K. R., & Walters, E. E. (2005). Lifetime
prevalence and age-of-onset distributions of DSM-IV
disorders in the national comormidity survey
replication. Archives of General Psychiatry, 62, 593602.
Keys, S. G., Bernak, F., & Lockhart, E. J. (1998).
Transforming school counseling to serve the mental
health needs of at-risk youth. Journal of Counseling
and Development, 76(4), 381-388.
Kolbe, L. J., Collins, J., & Cortese, P. (1997). Building
the capacity of schools to improve the health of the
nation A call for assistance from Psychologists.
American Psychologist, 52(3), 256-265.
Lockhart, E. J., & Keys, S. G. (1998). The mental health
counseling role of school counselors. Professional
School Counseling, 1(4), 3-6.
Lohman, B. J., & Jarvis, P. A. (2000). Adolescent
stressors, coping strategies, and psychological health
studied in the family context. Journal of Youth and
Adolescence, 29(1), 15-43.
Mennuti, R. B., & Christner, R. W. (2005). School-based
service. In A. Freeman (Ed.), Encyclopedia of
cognitive therapy. New York: Kluwer/Springer.

Counseling Needs

143

References

Mental Health Commission. (2002, October 2). President's
new freedom commission on mental health. Retrieved
July 24, 2007, from http://MentalHealthCommission.gov/
reports/Interim_report.htm
Moscicki, E. K. (2001). Epidemiology of completed and
attempted suicide: toward a framework for prevention.
Clinical Neuroscience Research, 1(5), 310-323.
Nabors, L. A., Leff, S. S., & Power, T. J. (2004). Quality
improvement activities and expanded school mental
health services. Behavior Modification, 4, 596-616.
Nabors, L. A., Reynolds, M. W., & Weist, M. D. (2000).
Qualitative evaluation of a high school mental health
program. Journal of Youth and Adolescence, 29(1), 113.
National Center for Educational Statistics. (n.d.). Table
26-2. In Contents of elementary and secondary
education (Sec.4). Retrieved June 2, 2005, from
http://nces.ed.gov/programs/coe/2005
National Center for Injury Prevention and Control. (n.d.).
WISQARS. In 10 leading causes for death, United States
2003, all races, both sexes (). Retrieved February 4,
2006, from Center for Disease Control and Prevention
Web Site: http://webappa.cdc.gov/cgi-bin/broker.exe

Counseling Needs

144

References

National Mental Health Association. (2005). Children's
mental health statistics. Retrieved May 18, 2005, from
http://www.nmha.org/children/prevent/stats.cfm
National Mental Health Association. (n.d.). Suicide fact
sheet. Retrieved November 12, 2005, from
http://www.nmha.org/infoctr/factsheets/81.cfm
Newberger, J. (2000, January 31). Articles. In School based
mental health services help kids cope (). Retrieved
April 17, 2005, from http://www.connectforkids.org
Padilla, A. M., Ruiz, R. A., & Alvarez, R. (1975).
Community mental health services for the Spanishspeaking/surnamed population. American Psychologist,
September, 892-905.
President's new Freedom Commission on Mental Health (2003,
July). Achieving the promise: transforming mental
health care in America: final report (DHHS Pub. No.
SMA-03-3932). Retrieved October 8, 2005 from
http://www.mentalhealthcommission.gov

Counseling Needs

145

References
Pullmann, M. D., Kerbs, J., Koroloff, N., Veach-White, E.,
Gaylor, R., & Sieler, D. (2006). Juvenile offenders
with mental health needs: reducing recidivism using
wraparound. Crime Delinquency, 52, 375-397.
Reininger, B., Evans, A. E., Griffin, S. F., Valois, R. F.,
Vincent, M. L., Parra-Medina, D., et al. (2003).
Development of a youth survey to measure risk
behaviors, attitudes and assets: examining multiple
influences. Health Education Research, 18(4), 461-476.
Repie, M. S. (2003). A school mental health issues survey
from the perspective of regular education teachers,
school counselors, and school psychologists (Doctoral
dissertation, George Mason University, 2003). UMI
Microform, UMI#3068642.
Rich, C. L., Fowler, R. C., & Fogarty, L. A., et al.
(1988). San Diego suicide study: III. relationships
between diagnosis and stressors. Archives of General
Psychiatry, 45, 589-592.
Roberts, M. C., Jacobs, A. K., Puddy, R. W., Nyre, J. E., &
Vernberg, E. M. (2003). Treating children with serious
emotional disturbances in schools and community: The
intensive mental health program. Professional
Psychology: Research and Practice, 34(5), 519-526.

Counseling Needs

146

References

Saunders, R. P., Pate, R. R., Felton, G., Dowda, M.,
Weinrich, M. C., Ward, D. S., et al. (1997).
Development of questionnaires to measure psychosocial
influences on children's physical activity. Preventive
Medicine, 26, 241-247.
Shaffer, D., Gould, MS, & Fisher, P., et al. (1996).
Psychiatric diagnosis in child and adolescent suicide.
Archives of General Psychiatry, 53(4), 339-348.
Simpson, G. A., Scott, G., Henderson, M. J., &
Manderscheid, R. W. (2002). Section III: Populations
Dynamics. In Chapter 9. Estimates of attention,
cognitive, and emotional problems, and health service
use by U.S. school-age children (Chapter09). Retrieved
June 4, 2005, from http://www.mentalheatlh.org
Slade, E. P. (2003). The relationship between school
characteristics and the availability of mental health
and related health services in middle and high school
in the United States. The Journal of Behavioral Health
Services & Research, 30(4), 382-392.

Counseling Needs

147

References

Substance Abuse & Mental Health Services Administration
(November 2002). Report to congress on the prevention
and treatment of co-occurring substance abuse
disorders and mental disorders (). Retrieved July 5,
2007 from
http://www.samhsa.gov/reports/congress2002/exesummary.
htm
Sue, D. W., & Sue, D. (1977). Barriers to effective crosscultural counseling. Journal of Counseling Psychology,
24(5), 420-429.
Taras, H. L., Frankowski, B. L., McGrath, J. W., Mears, C.
J., Murray, R. D., & Young, T. L. (2004). School-based
mental health services. Pediatrics, 113(6), 1-12.
Retrieved April 17, 2005, from
http://pediatrics.aappublications.org
Thompson, D. W. (2001). The development of a survey
instrument to assess the counseling needs of
intermediate elementary school students (Doctoral
dissertation, University of Florida, 2001). UMI
Microform, UMI#3027607.

Counseling Needs

148

References

Weist, M. D., Nabors, L. A., Myers, C. P., & Armbruster, P.
(2000). Evaluation of expanded school mental health
programs. Community Mental Health Journal, 36(4), 395411.

Counseling Services

149

Appendix I
Dear Parent/Guardian,
As part of our school district’s project to increase counseling services to our students, we will
be conducting a Counseling Services Needs Assessment Survey with students in all grades, 7 th, 8th, 9th, 10,
11th and 12th. . The Survey will ask their opinions on a number of issues related to counseling services
including:, the kinds of counseling they believe our school district should offer to our students, whether or
not they have participated in counseling services at school, their awareness of counseling services in our
district and in our local community, and the things they believe prevent students from seeking counseling
services. This survey information is being collected to assist our district in planning counseling programs
and services to meet the needs of the students in our middle and high school buildings.
We would be very pleased to have your child participate in this valuable survey, and would like
you to have the following information so that you can make an informed decision:
 Your child will complete the survey questionnaire at school during his/her homeroom period.
 It will take approximately 10 minutes for your child to complete the survey.
 Participation in this survey is voluntary. Your child does not have to answer any questions he or she
does not wish to answer. You have the right to withdraw permission for your child to participate
without any negative consequences. Your child also has the right to stop their participation at any
time during the survey.
 You will not receive payment for your child’s participation in this survey. No direct benefits to
your child are expected and there are no potential risks to your child.
 Your child will not be asked to give his of her name or any information that could be used to
identify him or her.
 Your child’s name will not be included in any documents related to this survey. Any published
results of this survey will refer to group averages only.
 Your child’s completed survey will be kept in a secure/locked place and after the research study is
complete, your child’s survey will be shredded.
We sincerely hope that you will allow your child to participate in this important survey. If you
have any questions, please feel free to contact our School Psychologist, XXXXX at XXX-XXXX, ext. X

________________________
XXXXXXX
Superintendent

___________________________
XXXXXXX
School Psychologist
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Please sign and return this form to school on or before XXXXXXXXXXXXX:

As the Parent/Guardian of: ________________________________________________________,
(Please Print your Child’s name)
I have reviewed the information regarding the Counseling Needs Assessment Survey and made the
following decision:

__________________________________
(Parent Signature)

I voluntarily agree and give permission for my child to
participate in the Counseling Needs Assessment Survey.

__________________________________
(Parent Signature)

I do NOT give permission for my child to participate in the
Counseling Needs Assessment Survey

__________________________________
(Parent Signature)

I would like more information before I give permission for
my child to participate in the Counseling Needs Assessment
survey
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Appendix II
Survey # __
Thank you for participating in this survey! Your responses are very important and
will be kept confidential. Be sure to sign the Assent form on the front page, tear it off, and
give it to your teacher before beginning the survey. We hope to use the information that you
provide to help improve the counseling services at our school.

Counseling Needs Assessment Survey

1. What grade are you in this year? □ 7th
2. What is your gender?

3. What is your ethnicity?

4. Are you a :

□ 8th □ 9th □10th

□ Male

□11th □12th

□ Female

□ African American
□ Asian
□ Hispanic
□ White
□ Other ____________________

□ Regular Education Student

□ Special Education Student
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5. Do you know that life stress/mental health counseling is available in our
middle school and high school?
□ Yes

□ No

6. Have you ever participated in counseling at our middle school or high
school?
□ Yes

□ No

If you answered No to # 6 – Please skip to # 9

7. If you have participated in counseling at school, was it?
□

Individual
Counseling

□

Group
Counseling

□

Both Individual
& Group Counseling

8. What topics did you work on in counseling at school? Please check all
that apply.
___ Anger Management

___Grief & Loss

___ Divorce & Separation

___Suicide

___ Anxiety/Stress

___Bullying

___ Eating disorder
___ Self-Esteem
___ Paying Attention

___ Cutting/Self-mutilation

___ Dealing with child abuse

___ Depression

___Getting along with others

___Controlling inappropriate behavior

If you worked on a topic that is not listed you can write it here
_______________________________________
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9. Do you know of any places in our local community that provide life
stress/mental health counseling?
□ Yes

□ No

10. Have you ever participated in counseling in the community?
□ Yes

□ No

If you answered No to # 10 – Please skip to # 13

11. If you have participated in counseling in the community, was it?
□

Individual
Counseling

□

Group
Counseling

□

Both Individual
& Group Counseling

12. What topics did you work on in counseling in the community? Please
check all that apply.
___ Anger Management

___Grief & Loss

___ Eating disorder

___ Divorce & Separation

___Suicide

___ Self-Esteem

___ Anxiety/Stress

__Bullying

___ Paying Attention

___ Cutting/Self-mutilation

___ Dealing with child abuse ___ Depression

___Getting along with others

___Controlling inappropriate behavior

If you worked on a topic that is not listed you can write it here
______________________________________
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13. Now we would like to know what kinds of counseling you think we need at our
school. It may be for yourself, or something that you think others in our school need. Read
each item and place a check in the box to tell us how much you think our school needs that
type of counseling.
We don’t
need it
At all
Grief & Loss
Anxiety
Dealing with a trauma
Divorce & Separation
Self-Esteem
Getting along with other students
Eating Disorders
Suicide
Paying Attention in class
Dealing with Abuse
Stress
Cutting or Self-Mutilation
Getting along with parents
Dealing with a traumatic event
Bullying
Anger Management
Getting along with teachers
Using drugs or alcohol
Depression
Being picked on by others
Control of inappropriate behavior
Using good social skills
Other:
Other:
Other:

We need
it a little
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

We need
It
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3
3

We need
it a lot

We really
need it
a lot

4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4
4

Feel free to add and rate topics that are not listed by placing them in the
spaces marked “other”.

5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
5
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Finally, there are things in people’s lives that prevent them from receiving life
stress/mental health counseling services. We call these “barriers”. Please read each
list below and rate each of the “barriers” by numbering them according to how much
you think each item prevents students from receiving counseling services.
14. Barriers to receiving counseling services in School
Please Number the following items 1-4 (Use each number only once)
1= The biggest barrier

4 = The smallest barrier

_____ Students don’t want to miss class time
_____ Students don’t know whom to contact to start counseling
_____ Students don’t want to share their problems with counselors
_____ Students don’t want other students to see them going to counseling
If you think of a barrier to school counseling that is not on the list, please feel free to
write it in below.
_____________________________________________
15. Barriers to receiving counseling services in the Community
Please number the following items 1-6 (Use each number only once)
1 = The biggest barrier

6 = The smallest barrier

_____ The Family can not afford to pay for services
_____ The Family does not have time to take the student to counseling
_____ The Family does not want others to know the student needs counseling
_____ The Family does not have transportation to the counseling center
_____ The counseling centers are too far away

_____ The counseling center has a long waiting list for services
If you think of a barrier to community counseling that is not on the list, please
feel free to write it in below.
_____________________________________________
Thank you so much for taking the time to complete this survey!
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Appendix III - SPSS Coding Key
1. Grade level:

7 = 7
8 = 8
9 = 9
10 = 10
11 = 11
12 = 12

2. Gender:

1 = Male
2 = Female

3. Ethnicity:

1 = African American
2 = Asian
3 = Hispanic
4 = White
5 = Other

4. Education Status:

1 = Regular Education
2 = Special Education
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5. Knowledge of in school counseling:

1 = Yes

2 = No

6. Participation in school counseling:

1 = Yes

2 = No

7. Type of participate in school counseling:
1 = Individual

2 = Group

8. Topics addressed when participating in
school counseling:
8A Anger Management
8B Divorce & Separation
8C Anxiety/Stress
8D Cutting/Self-mutilation
8E Getting along with others
8F Grief & Loss
8G Suicide
8H Bullying
8I Dealing with child abuse
8J Controlling inappropriate behavior
8K Eating disorder
8L Self-Esteem
8M Paying Attention
8N Depression
These items were coded as:

0 = Not checked
1 = Checked

3 = Both
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Appendix III - SPSS Coding Key - Continued
9.

Knowledge of community-based counseling:

1 = Yes
2 = No

10. Participation in community-based counseling:

1 = Yes
2 = No

11. Type of participate in community-based counseling:
1 = Individual

2 = Group

12. Topics addressed when participating in
community-based counseling:
12A Anger Management
12B Divorce & Separation
12C Anxiety/Stress
12D Cutting/Self-mutilation
12E Getting along with others
12F Grief & Loss
12G Suicide
12H Bullying
12I Dealing with child abuse
12J Controlling inappropriate behavior
12K Eating disorder

3 = Both
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12L Self-Esteem
12M Paying Attention
12N Depression
These items were coded as: 0 = Not checked
1 = Checked

13. The types of counseling we need in school,
13A Grief & Loss
13B Anxiety
13C Dealing with a trauma
13D Divorce & Separation
13E Self-Esteem
13F Getting along with other students
13G Eating Disorders
13H Suicide
13I Paying Attention in class
13J Dealing with abuse
13K Stress
13L Cutting or Self-Mutilation
13M Getting along with parents
13N Dealing with a traumatic event
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Appendix III - SPSS Coding Key - Continued
13O Bullying
13P Anger Management
13Q Getting along with teachers
13R Using drugs or alcohol
13S Depression
13T Being picked on by others
13U control of inappropriate behavior
13V Using social skills

These items were coded 1,2,3,4,5, using the 5 point Likert
Scale the students use to respond:
We don’t need it at all

= 1

We need it a little

= 2

We need it

= 3

We need it a lot

= 4

We really need it a lot

= 5

14. The four barriers to in-school counseling:
14A Students don’t want to miss class time
14B Students don’t know whom to contact to start counseling
14C Students don’t want to share their problems with
counselor
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Appendix III - SPSS Coding Key - Continued
14D Students don’t want other students to see them going to
counseling
Each of these items was coded 1,2,3,4 using the 4 point
scale that the students used to respond.
Largest barrier

= 1

2nd largest barrier

= 2

3rd largest barrier

= 3

Smallest barrier

= 4

15. The six Barriers to community-based counseling:
15A The Family can not afford to pay for services
15B The Family does not have time to take the student to
counseling
15C The Family does not want others to know the student
needs counseling
15D The Family does not have transportation to the
counseling center
15E The counseling centers are too far away
15F The counseling center has a long waiting list for
services,
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These items were each coded 1,2,3,4,5,6 using the 6 point
scale that the students used to respond.
Largest barrier

= 1

2nd largest barrier

= 2

3rd largest barrier

= 3

4th largest barrier = 4
5th largest barrier

= 5

Smallest barrier

= 6
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